
Client Details
Title First and Surname ..........................................................................

Address ...................................................................................................

.................................................................................................................

.................................................................................................................

Postcode .................................................................................................

Telephone home .....................................................................................

Telephone work ......................................................................................

Mobile ....................................................................................................

Email ......................................................................................................

Dog's Details
Name ................................................ Sex ................................................. Insured              Y / N

Breed ................................................ Date of Birth .................................. Insurance Co. .................................

Colour .............................................. Next Booster Due ........................ Policy Number ...............................

  Renewal Date .................................

Veterinary Declaration (if not Oak Tree Vet Centre Client)
Veterinary Surgeon .......................................................... Practice ..................................................................

Address ............................................................................. Telephone ..............................................................

........................................................................................... Fax .........................................................................

Post Code ......................................................................... Email .....................................................................

Summary of dog's injury/condition/areas of concern/comments

...................................................................................................................................................................................

...................................................................................................................................................................................

...................................................................................................................................................................................

...................................................................................................................................................................................

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?

Y / N (please delete) Signature ............................................... Date ...............................................

Owner's Declaration
I /We declare that I/We are the legal owners of the dog named above and that the information shown above is
both complete and correct. Furthermore I/We have read and accept, fully,the terms and conditions displayed on
this day on www.petphysio.co.uk or on display in the petphysio.co.uk premises.

Signature ...................................................... Print................................................................ Date ...................

For petphysio.co.uk use
Vaccine card checked    Y / N Client Ref. ........................................ Patient Ref. ..................................

Appt. for assessment .................................................................................................................................................


