
 

 

Veterinary Referral Form and Client Registration 

The Client is to complete Sections A and pass to the referring Veterinary surgeon to complete Section B.  Please bring this form and details 

of your pet’s most recent medical history to your first appointment.  Alternatively the referring veterinary surgeon can email the form to 

referrals@poochdogspa.com. 
  

SECTION A: Client Details 

Name Home Phone 

Address Mobile 

 Email 

 Work Phone 

Post Code Work email 

 Pet Details 

Name DOB/ Age 

Breed Colour 

Gender Neutered 

Vaccinated Insurance Company 

 

SECTION B: Veterinary Practice 

Veterinary Surgeon Veterinary Practice 

Address Phone number 

 Email 

Post Code Fax 

Case History 

Reason for referral 

 

Medications 

 

 

Requirements of physiotherapy 

 

 

 

 

 

Brief Medical History/ Pre-existing conditions  

 

 

 

Veterinary Surgeon’s Declaration: The dog detailed above is under my care and, in my opinion, is fit to undergo physiotherapy treatment.    

 

Name ________________________________________________________________  Declaration Date _________________________________________ 

 

Signature ____________________________________________________________ 
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