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Name: Veterinary Practice:

Address:

Tel: Fax: Email:

Client Name: Client Address:

Tel: Mob:

Pet Name: Species: Cat/ Dog Age:

Breed: Male / Female N/E

History/Clinical Signs/Problems:

Surgical History:

Current Medications:

The Veterinary Surgery Exemptions Order 1962 allows for the treatment of animals by physiotherapy,
provided that the animal has first been seen by a veterinary surgeon who has diagnosed the condition
and decided that is should be treated by physiotherapy under his/her direction.

Progress Reports:

Active Pet Physio issues written progress reports on every patient. Please indicate how
you would like to receive your report:

Fax D Post D Email D (Be sure to include contact info above)

Please Fax this form to Esther at 0844 4432663



