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Sophie Germany
BSc Veterinary Physiotherapy
📞 07814 917925
✉ sophiegermanyvetphysio@gmail.com

Canine Physiotherapy Veterinary Consent Form
Physiotherapy treatment for animals must be carried out with permission from the attending veterinary surgeon in accordance with the Veterinary Surgeons Act 1966.

Owner & Dog Details
	Owner Name
	

	Address
	

	Postcode
	

	Telephone
	

	Email
	

	Dog Name
	

	Breed
	

	Date of Birth / Age
	

	Sex
	☐ Male ☐ Female ☐ Neutered ☐ Entire

	Weight
	

	Microchip Number
	

	Insurance Provider
	



Referring Veterinary Practice
	Practice Name
	

	Practice Address
	

	Telephone
	

	Veterinary Surgeon Name
	

	RCVS Number
	




Diagnosis / Clinical Information
Diagnosis or Suspected Condition


Relevant Medical History


Current Medication

Previous Surgery / Injury


Physiotherapy Treatment Authorised
☐ Manual Therapy / Massage
☐ Rehabilitation Exercises
☐ Stretching & Range of Motion
☐ Laser Therapy
☐ Electrotherapy
☐ Hydrotherapy
☐ Strength & Mobility Rehabilitation
Other permitted treatments

Veterinary restrictions / instructions





Veterinary Surgeon Consent
I confirm that I am the attending veterinary surgeon and give consent for Sophie Germany (BSc Veterinary Physiotherapy) to assess and treat the above-named patient within her professional scope of practice.
Vet Name: __________________________________
Signature: __________________________________
Date: __________________
Practice Stamp:

Owner Consent
I confirm the information provided is correct and consent for my dog to receive physiotherapy treatment as authorised by my veterinary surgeon.
Owner Name: _________________________________
Signature: __________________________________
Date: __________________

Physiotherapist Notes
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