
 VETERINARY CONSENT FORM 

 

Georgia.gover@icloud.com 
Mobile: 07587 690705  
www.georgiagovervetphysio.co.uk 

Animal’s Details 

 

Client’s Details 

 

Veterinary Practice Details 

 

CASE HISTORY – please add where necessary  
 

Reason for physiotherapy: 

 

 

 

 

 

 

 

 

DECLARATION 

 

This animal is a patient under my care and has received a full medical health check and 

examination and is in my opinion fit to receive physiotherapy treatment and / or remedial 

exercise. I authorise physiotherapy and / or remedial exercise for my patient to be carried out by 

Georgia Gover Vet Physio. 

 

Signed: 

 

 

Date: 

 

 

Print name: 

 

 

Name:  

  

Age:  

Breed:  Sex: 

  

Client’s Name:  

  

Phone:  

Address:  

 

  

Email: 

Practice name: 

 

Consenting Veterinary surgeon  

Practice address: Telephone:  

 

Email: 
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