	MELIAN AQUA CENTRE

	VETERINARY REFERRAL FORM

	

	SECTION 1 - OWNER’S DETAILS
	(to be completed by the client)

	

	Name:
	

	

	Address:
	

	
	

	
	
	
	Postcode:
	

	

	Telephone:
	
	
	E-mail:
	

	

	SECTION 2 - DOG’S DETAILS
	(to be completed by the client)

	

	Name:
	
	
	Gender:
	
	
	Date of Birth:
	DD/MM/YY

	

	Breed:
	
	
	Colour:
	
	
	Weight:
	

	

	Vac. Date:
	

	

	SECTION 3 - VETERINARY DETAILS
	(to be completed by the veterinary surgeon)

	

	Veterinary Surgeon:
	

	

	Practice Name & Address:
	

	
	

	
	
	
	Postcode:
	

	

	Telephone:
	

	

	Reason For Referral:
	

	
	

	
	

	

	Rehabilitation:
	Y/N
	
	Fitness:
	Y/N
	
	Fun:
	Y/N

	

	SECTION 4 - DESCRIPTION OF DOG’S CONDITION (areas of concern etc.)
	(to be completed by the veterinary surgeon)

	

	

	

	

	

	Medication Details:
	

	
	

	

	In your opinion is the dog (mentioned above) in a suitable state of health to undertake Hydrotherapy treatment?

	

	

	Signed:
	
	
	Date:
	DD/MM/YY

	

	Disclaimer:
	(to be completed by the client)

	Melian Aqua Centre aims to provide a safe, caring and professional environment for your pet treatment. Each pet will be treated as an individual. Owners and animals use the pool at their own risk. Melian Aqua Centre therefore cannot accept any responsibility for injury suffered by owners or animals using the pool or its facilities or accept responsibility for any loss or damage to personal belongings in the premises.

	

	I/We declare that I/We are the legal owners of the above dog and that the information we have given is correct. I/We have read and fully accept the terms and conditions.

	

	(Agreed and understood)
Signed:
	
	
	Date:
	DD/MM/YY


