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Veterinary Physiotherapy Referral/Consent form: 
 

Owners Details:  
Name:______________________________________________________________________ 
 
Address:____________________________________________________________________ 
 
Telephone number:___________________________________________________________ 
 
Dog/Cat Details: 
Name:____________________________  Breed:___________________________ 
Age:_____________________________  Gender:__________________________ 
 
Please list below or attach details of any information relating to the animal. (Diagnosis, 
medical conditions, investigations, medication). 
 
 
 
 
I the undersigned (please delete as appropriate)  
 

-  Refer the above animal for physiotherapy assessment and treatment to be 
completed by Maxine Wadsworth BSc (Hons) PG Dip HCPC ACPAT Cat A. For the 
management of ______________________________________, which I have 
diagnosed. 

 
- Refer the above animal for physiotherapy assessment and treatment , to be 

completed by Maxine Wadsworth BSc (Hons) PG Dip HCPC ACPAT Cat A. This animal 
is registered at our practice, but has no specific diagnoses. 
 

This referral is valid indefinitely providing there is no significant change to the animal’s 
medical condition. 
 
Veterinary Practice: __________________________________________________________ 
Referring Vet: _______________________________________________________________ 
 
Vet signature: _______________________________________________________________ 
Date: ______________________________________________________________________ 

Maxine Wadsworth 
Chartered Physiotherapist, specialising in 
Veterinary Physiotherapy 
BSc (Hons), HCPC, CSP, PG Dip, ACPAT CAT A 


