
Active Balance Veterinary Physiotherapy, Hydrotherapy & 
Behaviour Solutions. 

Veterinary Referral Form & Client Registration Form Please complete Sections A&B then 
pass this form to your Veterinary Surgeon, kindly requesting that Section C be completed for the owner to 

bring with them on their first appointment. 

 A
Section A 

Owners Name   ………………………………………………………………………………………………………………………………………………………………………….. 

Address ……………………………………………………………………………………………………………………………………………………………………………………… 

Post Code ……………………..Telephone No/Mobile……………………………………...........................Email………………………………................... 

Animals Details                                                                             Section B 

Name:     ………………………………………… Species…………………………………….   DOB…………………………………….. Sex: ……………………….. 

Breed:     ……………………………………….. Date of Most Recent Vaccination: ………………………Neutered........Y...........N....................... 

Insured.........Y........N........... Company………………………………………………………………………………………………………………………………………… 

 Owners Signature……………………………………………………………………………………………………………............................................................ 

 

 

 

 

Section C 

Veterinary Surgeon: …………………………………………………..     Brief Medical History of Animal......................……………………………………  

Practice Address ……………………………………………………….       ………………………………………………………………………………………………………….. 

.………………………………………………………………………………….      …………………………………………………………………………………………………………..                                

.…………………………………………………………………………………       …………………………………………………………………………………………………………..                               

Post Code: …………………………….                                                ………………………………………………………………………………………………………….. 

Telephone: …………………………………………                                …………………………………………………………………………………………………………… 

Details of any Current Medication: ……………………………………………………………………………………………………………………………………………..  

 ………………………………………………………………………………………………………………………………………………………………………………………………….. 

 
Veterinary Surgeon’s Declaration:  

In my opinion, the above detailed animal is in a suitable state 
of health to undergo Hydrotherapy/VeterinaryPhysiotherapy.  

Name…………………………………………………………………………………….. 

     

 Signed ………………………………………………………………………………….  

 

Declaration Dated…………………………………………………………………. 

Active Balance Veterinary Physiotherapy 
Unique Rehabilitation & Behaviour Solutions 

Maria Johnston 
AdvCertVPhys; MIRVAP; Tellington TTouch 

Practitioner Level 3; APDT; CBWA 
Burbage Common Rd Hinckley Leics 

LE10 3DR(Sat Nav) 
LE10 3DY(Postal) 
Tel 01455 613469 

07946421142 
 

 
 


