
             Veterinary Physiotherapy Referral Form 

 
Three Shires Veterinary Physiotherapy  www.threeeshiresvetphysio.co.uk  Email: threeshiresvetphysio@gmail.com 
Olivia Sinclair BSc (Hons) NAVP AHPR  Email: threeshiresvetphysio@gmail.com 
  Tel: 07948 447304 

   
 

Owner 

   
  Name:  
  Address:  
 
  
  Telephone:  
  Email:  
  

 
Animal 

 
  Name:  
  Breed:  
  Age/DOB:  
  Sex:  
  Description/Colour:  
  Insured:    Y   /    N                Insurance Company:  

 
Vet Practice 

Details 

 
  Practice Name:  
 
  Referring Veterinary Surgeon:  
 
  Address:  
  
 
  Telephone:  
  Email:  
  

 
Reason for 
Referral 

 
  Reason for Referral:   Routine Maintenance      /        Post Diagnosis  

 
Wound Management  

  
(Please fill in ‘Diagnosis’ section overleaf if referring for an animal post diagnosis) 

 
 

Additional 

 
  Medications (including dose):  
  
  Advice given to owner:  
 
 
  Date of any follow up appointments:  
  
  Special requirements for Physiotherapy:  
  
  Additional Notes:  
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Diagnosis 

  
  Final Diagnosis:  
  
  
  
  Affected limb/body part:  
  
  Risk other limbs becoming affected:  Y     /      N  
  If yes, which ones:  
  
  Onset of Condition:   Acute            /         Degenerative  
  
  Date injury/symptoms appeared:  
  Date presented to the vet:  
  
  Previous/Additional conditions:  
  
  Clinical presentation at appointment:  
  
  Diagnostics performed:  
  
  Diagnostic findings:  
  
  Surgery performed:     Y     /     N  
  If yes, which surgery:  
  Date performed:  
 

 
Declaration 

 
This animal is a patient under my care and I consent to them receiving a 
physiotherapy assessment and any further relevant treatment including 

Laser Therapy. I authorise Three Shires Veterinary Physiotherapy to 
conduct physiotherapy as needed. 

  
 
  Signature: …...................................................... 
  
  Print Name: ….................................................... 
  
  Date: …..................................................................  
 
 

 
Vet Reports 

Three Shires Veterinary Physiotherapy will supply vet reports after initial 
consultation and throughout the treatment programme as needed. A final report 
will be issued upon discharge from the physiotherapy programme. These will be 

supplied by email. 

 


