
REGISTR ATION / VE T REFERR AL FORM 

OWNER DE TAIL S
NAME

ADDRE SS
P OSTCODE

EMAIL PHONE

PE T DE TAIL S

NAME DATE  
OF B IRTH SE X M F

BREED COLOUR

IS  YOUR PE T INSURED? Y N INSUR ANCE PROVIDER

P OLICY NUMBER VACCINATION E XPIRY DATE

VE T DE TAIL S
TO BE FULLY COMPLE TED AND S IGNED BY YOUR PE T’S  VE TERINARY SURGEON

NAME OF VE TERINARY SURGEON

PR ACTICE NAME 
AND ADDRE SS P OSTCODE

EMAIL PHONE

SUMMARY OF PE T’S  CONDIT ION / INJURY STATING ANY ARE A S OF CONCERN OR C AUTION WITH COMMENTS:

IS  THIS  PE T ON MEDIC ATION? Y N IF YE S, PLE A SE STATE HERE

IN YOUR OPINION, IS  THE D O G NAMED AB OVE IN A SUITABLE STATE OF HE ALTH IN ORDER  
TO UNDERGO HYDROTHER APY/ PHYSIOTHER APY/ CLINIC AL MA SSAGE SE SS IONS Y N

SIGNED DATE

OWNER’S  CONSENT
I / WE DECL ARE A S LEGAL OWNER(S)  OF THE AB OVE NAMED PE T THAT ALL INFORMATION PRE SENTED IS 

CORRECT. I / WE HAVE RE AD AND ACCEP TED THE TERMS AND CONDIT IONS FOR HIGH L ANE HYDROTHER APY

SIGNED DATE

   

HIGH L ANE HYDROTHER APY
NATUR AL HE ALING FOR SMALL ANIMAL S

EMMA GA SKELL –  FULLY QUALIF IED C ANINE HYDROTHER APIST & NARCH REGISTERED

HIGH L ANE HYDROTHER APY 
LOMBER HEY FARM ANDREW L ANE H IGH L ANE SK6 8HY   

w  H IGHL ANEHYDRO.CO.UK   e  H IGHL ANEHYDRO@GMAIL .COM   t  07965 384 650    H IGHL ANEHYDRO    H IGHL ANEHYDRO


