
TOUCH PHYSIO 
HUMAN AND ANIMAL REHABILITATION 

 

REFERRAL FORM FOR ANIMAL PHYSIOTHERAPY TREATMENT 

 

Owner’s Details 

Name:                                                                   Address (incl. postcode): 

Contact tel.: 

Reason for seeking referral: 

 

Animal’s Details 

Name:                                                                  Location address (incl. postcode): 

Age: 

Gender: 

Breed: 

Veterinary Details (Please include/attach relevant information regarding current history, 

investigations, existing conditions, medications, restrictions advised): 

Diagnosis: 

 

  

I, the undersigned (please tick as appropriate): 

o Refer the animal named above to receive physiotherapy assessment and treatment for the 

above diagnosis. 

 

o Give consent for physiotherapy assessment and treatment to maintain athletic and routine 

function of the animal named, for which no specific injury or pathology is diagnosed. 

This referral is valid indefinitely provided no significant change in the animal’s veterinary 

condition occurs (or such change is discussed with the referring vet). 

 

Vet Name:                                                                    Vet Practice:                                                          

Vet Signature:                                                              Date:  

 

Please email to enquiries@touchphysio.co.uk  

or post to 7 Charter Road, Newbury, Berkshire, RG14 7EW   

Tel: 01635 32806 or 07999569729 

mailto:enquiries@touchphysio.co.uk

