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Veterinary Physiotherapy Consent Form

Please complete this form with your animal’s details and then forward onto your Veterinary
Surgeon with the kind request to complete the veterinary surgeons’ section and attach
clinical history. Completion of this form by owner and veterinary surgeon grants permission for the
named horse to receive veterinary physiotherapy by Imogen Golding (IMSc Veterinary
Physiotherapist) who is RAMP registered and fully insured.

This patient has been referred for physiotherapy by a registered veterinary surgeon or physiotherapy
assessment has been requested on behalf of your client.

OWNER CONSENT:

| give permission for veterinary physiotherapy treatment to be performed on my horse. | hereby give
permission for the veterinary physiotherapist to discuss treatment with my vet and understand that
they may refer my animal back to the veterinary surgeon if necessary.

Signed: Date:

General data protection:

| give permission for my details to be kept in accordance with the current GDPR regulation.

Signed: Date:

Client Details

Name(s)

Address

Postcode

Contact number

Email

Yard address (only
applicable to equine
clients- please state N/A if
canine client)




Patient Details

Name D.O.B
Breed Weight
Sex Description/ colour

Reason for contacting:

VETERINARY CONSENT

(This section MUST be completed by the patient’s veterinary surgeon)

Completion of this section grants permission for physiotherapy to be carried out on the above
horse.

Please attach any relevant history and email to imogen@goldingvetphysio.co.uk

Veterinary Practice

Practice address/ stamp

Contact telephone number

Referring veterinary surgeon

Reason for referral and
any additional comments
from veterinary surgeon

Please tick here if you wish to discuss the referred case prior to treatment

Declaration: In my opinion, the animal in question is suitable to undergo physiotherapy performed
by an appropriately qualified and insured practitioner. | authorise the above animal to receive
physiotherapy treatment by Golding Veterinary Physiotherapy (IMSc, RAMP).

YES / NO Date: ..o

PRINT NAME: Signature:



