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VETERINARY REFERAL FORM h DR O I— HE ;\\ P)
This section MUST be completed and signed by the dog’s Veterinary Surgeon é‘(‘)( ] p E PC o>
Dog 1

Veterinary Surgeon Practice Address

Tel. No.

In your opinion, is the dog named above in a
suitable state of health to undergo
hydrotherapy treatment?

Summary of the dog’s injury/condition, areas of caution, comments etc., Is the Dog on medication, if so
what?

Dog 2

Veterinary Surgeon Practice Address

Tel. No.

In your opinion, is the dog named above in a
suitable state of health to undergo
hydrotherapy treatment?

Summary of the dog’s injury/condition, areas of caution, comments etc., Is the Dog on medication, if so
what?

IN YOUR OPINION, IS THE DOG NAMED ABOVE IN A SUITABLE STATE OF HEALTH
TO UNDERGO HYDROTHERAPY TREATMENT?

YES /NO *

Signature Date_ /[

* Please delete as applicable

COMMENTS/NOTES

Splash an Approved Hydrotherapy & Pleasure pool for Dogs- Woodlands - Croft - Warrington - WA3 7AR
www.splashfordogs.com — Tel 01925 767 470 - Email: info@splashfordogs.com




