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VETERINARY  CONSENT  FORM  

All  information  provided  in  this  form  is  strictly  confidential.  
  

Owner’s  Details  

Name:     

Address:     

Tel  No.:      Email:     

  
Animal’s  Details  

Name:      Species:      Breed:     

Colour:      DOB:      Sex:     

  
Veterinary  Details  (Completed  and  signed  by  Veterinary  Surgeon)  

Veterinary  Practice:     

Address:     

Tel  No.:      Email:     

Diagnosis  (if  
applicable):  

  

Medication:     

Pre-‐Existing  
Conditions  or  
Relevant  Information:  

  

Report  Frequency  
(Initial  Report  
Mandatory):    

Per  Treatment                                                                                    Monthly                                                                                                      Quarterly  

Immediate  referral  back  to  the  veterinary  surgeon  will  occur  upon  finding  any  suggestion  of  underlying  injury,  disease  or  
pathology.  The  veterinary  surgeon  will  receive  a  report  following  initial  assessment  and  will  be  kept  updated  throughout  

treatment.  
I  confirm  that  this  animal  is  in  a  suitable  state  of  health  to  undergo  physiotherapy  assessment  and  treatment,  which  includes  

the  use  of  manual  and  electrotherapies,  and  I  consent  to  this  animal  having  such  treatment.  
Vet’s  Name:     

Vet’s  Signature:      Date:     

We  would  be  grateful  if  you  could  send  a  copy  of  the  patient’s  clinical  history  to  us  with  the  signed  copy  of  this  consent  form  to  
enquiries@movimentumvetphysio.co.uk.    

  


