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Veterinary Consent FormDog Name: _______________________________
Breed: ______________________________ M / F
DOB/Age: ________________ Weight: ________
Vaccinated: Y / N                        Insured: Y / N
Reason for Hydro: _________________________
Current Medication: _______________________

Owner Name: ____________________________
Address:_________________________________________________________________________________________________________________
Tel: _____________________________________
Email: ___________________________________


Veterinary Surgery: ________________________________________ Practice Address: __________________________________________
________________________________________________________________________________________________________________
Tel: _____________________________________________________ 
Email: ___________________________________________________
Practice Stamp:
Veterinary Consent 
I give permission for this dog to receive hydrotherapy and consider the dog to be in a suitable state of health to undergo this treatment. 
Signed: ______________________________________________________ Date: ___________________
Print Name of Vet: _____________________________________________________________________
N.B. Please provide clinical records from the time of injury/illness, subject to owner’s permission.
Summary of condition (areas of caution, any additional medical conditions, etc):


60 Blossoms Lane, Woodford, Stockport, SK71RE
Blossomshydrotherapy@gmail.com
Tel: 07494987631
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