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HIGH LANE HYDROTHERAPY

NATURAL HEALING FOR SMALL ANIMALS

REGISTRATION /VET REFERRAL FORM

OWNER DETAILS
NAME

ADDRESS
POSTCODE

EMAIL PHONE

DATE
NAME OF BIRTH SEX |[M|F
BREED COLOUR
IS YOUR PET INSURED? Y|N| INSURANCE PROVIDER
POLICY NUMBER VACCINATION EXPIRY DATE

VET DETAILS

TO BE FULLY COMPLETED AND SIGNED BY YOUR PET’'S VETERINARY SURGEON
NAME OF VETERINARY SURGEON

PRACTICE NAME
AND ADDRESS

POSTCODE

EMAIL PHONE

SUMMARY OF PET’'S CONDITION/INJURY STATING ANY AREAS OF CONCERN OR CAUTION WITH COMMENTS:

IS THIS PET ON MEDICATION? | Y |N|IF YES, PLEASE STATE HERE

IN YOUR OPINION, IS THE DOG NAMED ABOVE IN A SUITABLE STATE OF HEALTH IN ORDER
TO UNDERGO HYDROTHERAPY/PHYSIOTHERAPY/CLINICAL MASSAGE SESSIONS

SIGNED DATE

OWNER'’S CONSENT

1/WE DECLARE AS LEGAL OWNER(S) OF THE ABOVE NAMED PET THAT ALL INFORMATION PRESENTED IS
CORRECT. I/WE HAVE READ AND ACCEPTED THE TERMS AND CONDITIONS FOR HIGH LANE HYDROTHERAPY

SIGNED DATE

EMMA GASKELL - FULLY QUALIFIED CANINE HYDROTHERAPIST & NARCH REGISTERED

HIGH LANE HYDROTHERAPY
LOMBER HEY FARM ANDREW LANE HIGH LANE SK6 8HY
w HIGHLANEHYDRO.CO.UK e HIGHLANEHYDRO@GMAIL.COM t 07965 384 650 HIGHLANEHYDRO @ HIGHLANEHYDRO



