
   

 
PHYSIOTHERAPY CONSENT FORM 

 
This patient has been referred for physiotherapy or your client has requested a 
physiotherapy assessment for this patient. 
 
Patient name:  Age: Sex: 
Client name:  Breed: 
Address: 
 
 
 
Tel: Mobile: 
 
Reported problem: 
 
 
 
Vet name: 
Practice name: 
Practice address: 

 
I would be grateful of you could return this form indicating whether or not you will 
consent to a physiotherapy assessment and any appropriate treatment.  
I consent to this patient having physiotherapy:   YES/NO   

(please delete as appropriate)  
Signed _______________ Print name______________________ 
 
Please also include details of the patient’s medical history below: 
 
 
 
 
 
Once completed please return this form via Fax: (0113) 2360904. 
 
Thank you, 

 
Tel: 0113 236 0904  Mob: 07788 937 759 

BSc(Hons)  Physiotherapy, MSc Veterinary Physiotherapy, ACPAT (Cat A) 
C H A RT E R E D   V E T E R I N A RY   P H Y S I O T H E R A P I S T 


