
 

 

 
 

      The Association of Chartered Physiotherapists in Animal Therapy 
 

The Professionals in Animal Physiotherapy 
 

 

CANINE PHYSIOTHERAPY REFERRAL 
 

ANIMAL’S NAME: 
 

REGISTERED/REFERRING VET*delete as appropriate: 
 

NAME & ADDRESS OF OWNER: 
 
 
TEL:                                     MOBILE:                                    EMAIL: 

IS THE ANIMAL INSURED?  YES/NO*delete as appropriate  
INSURANCE COMPANY: 
 

BRIEF HISTORY/REASON FOR REFERRAL: 
 
 
 
 
 
 
 
 
 

 

Urgency level of case (please tick): 
 
 
AS THE REFERRING*/REGISTERED* VETERINARIAN FOR THE ABOVE ANIMAL I CONFIRM 
PHYSIOTHERAPY IS INDICATED IN RELATION TO THE LISTED EPISODE OF CARE ONLY AND 
TO BE UNDERTAKEN AT THE DISCRETION OF THE PHYSIOTHERAPIST.                                                                              
*delete as necessary 

 
 
 

SIGNED:  ____________________________ DATE:  ________________________ 

 
 
Please email completed form to maxine@huntshillphysio.co.uk 


