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Veterinary Consent Form 

Section A: Client Details 

Name: ………………………………………………………………………………………………………………………………………………… 

Address: ……………………………………………………………………………………………………..……………………………………… 

Telephone Number: …………………………………………………………………………………………………………………………… 
 

Section B: Animal Details  

Name: ……………………………………………………………… Breed: ………………………………………………………….………… 

Sex: ………………………………………………………….......... Age: ...……………………………..……………………………..……… 

Insured:  Yes   No  (Please circle as appropriate)   Insurance Company: ….………………………………………….. 

Reason for physiotherapy ………………………………………………………………………………………………………………….. 
 

Section C: Veterinary Practice 

Practice Name: ……………………………………………………………………………………………………………………………..…… 

Practice Address: ……………………………………………………………………………………………………………………………….. 

Telephone Number: …..………………………………………………………………………………………………………………………. 

Email Address: ……………………………………………………………………………………………………………………………………. 

Medical History (please email case notes if available/applicable to jennifer@lucasvetphysio.co.uk): 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

Details of any Current Medication: …………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

Veterinary Surgeon’s Consent for veterinary physiotherapy assessment and treatment for the 
above named animal: 

 

 

Print Name: …………………………………….…………. Signed: ……………………………………………… Date: …………….… 


