
 

Veterinary Physiotherapy Consent 

 

Animal’s Name: 

Breed:      

Age:  

 

Owner Name: 

Owner Address: 

 

Owner Telephone number:  

Vet name:  

Practice name:  

Practice address:  

I consent to the above animal receiving physiotherapy assessment and treatment:   YES/NO (please delete as 

appropriate).  

 

 Signed____________________________  Printed________________________________  Date___________  

Please Contact me: [please tick] 

□ Before assessing this animal for physiotherapy treatment 

□ After your first assessment 

□  At the end of any physiotherapy intervention 

 

Presenting condition: 

 

 

Relevant medical history: 

Rachel Graham 
Chartered and Veterinary Physiotherapist BSC (Hons) PGDip MCSP HCPC ACPAT Cat A 
0774266123 
www.infinityphysiotherapy.co.uk 
  

07526 079662




