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


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

Owner Details
Owner Name

Address


Telephone

Email


Horse Details
Horse Name

Breed

Age / Date of Birth

Sex
☐ Mare ☐ Gelding ☐ Stallion
Height

Colour

Passport Number (if applicable)

Yard Address / Location of Horse


Referring Veterinary Practice
Practice Name

Veterinary Surgeon

Telephone

RCVS Number


Diagnosis / Veterinary Information
Diagnosis / Suspected Condition


Relevant Medical History


Current Medication

Previous Injury / Surgery


Physiotherapy Treatment Authorised
☐ Manual Therapy
☐ Soft Tissue Massage
☐ Stretching
☐ Rehabilitation Exercises
☐ Electrotherapy
☐ Laser Therapy
☐ Performance / Maintenance Therapy
Restrictions / Instructions



Veterinary Surgeon Consent
I confirm that I am the attending veterinary surgeon and give permission for Sophie Germany (BSc Veterinary Physiotherapy) to assess and treat this horse.
Vet Name: __________________________
Signature: __________________________
Date: __________________________
Practice Stamp:


Owner Consent
Owner Name: __________________________
Signature: __________________________
Date: __________________________
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