
 
 
 
 
 
 
 
 
 
 
 

HYDROTHERAPY REFERRAL FORM 
 

It would be very helpful if you could supply a full history when returning this form. 
 
 
Client Name & Address: 
 
 
Tel No: 

 
Veterinary Surgeon Name & Address: 
 
 
Fax No:  
 

 
Pet Name:  
 

 
Breed:  

 
D.O.B:  
 

 
Sex:  

 
Please give details of condition requiring hydrotherapy.  
 
 
 
 
 
 
 
 
 
 
Please give details of any current medication: 
 
 
 
 
In my opinion, the above animal is in a suitable state of health to undergo hydrotherapy. 
 
Vets Signature……………………………………    
Date ……………………………………………… 

 
 

 
Please forward by fax to 0208 994 2060 or post to Southfields Hydrotherapy & 

Grooming, 199 Southfield Road, London W4 5LB 
Thank you for taking the time to complete this form 

 
 


