
[image: image1.png]




[image: image2.png]CHA

Canine Hydrotherapy Association



             Paddocks Farm Rehabilitation

                Veterinary Referral Form

	Owner’s Name
	

	Address and Postcode


	

	Tel Nos
	


	Animal Name
	
	Please tick
	Dog
	√
	Cat
	
	Other
	

	Breed
	
	Sex
	F
	Date of Birth.
	

	Colour
	
	Neutered
	Y
	Vaccination Expiry
	

	Weight
	
	Insured
	Y/N
	Insurance Co.
	


	Veterinary Practice 

	Practice name
	

	Address
	

	Telephone
	
	Email
	


	Summary of injury/condition and medication
	Precautions and Contraindications when treating 

	Fun/ Fitness/ Learn to swim sessions

	


Please continue overleaf/ attach relevant medical history. We will provide feedback reports.
	Referring Vet
	

	Referred for
	Class IV Laser Therapy
	√
	Hydrotherapy
	√

	In your opinion, the animal being referred is in a suitable state of health to undergo treatment.


	Signature
	
	Date
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We can accept digital signatures when returned from a veterinary practice address.
Paddocks Farm Enterprises –Rehabilitation Centre
   T: 07885547489 E: paddocksfarmrehab@gmail.com
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