
 

Unit 2, 13-17 Oak Street, Sheffield, S8 9UB     

 Tel:  0114 258 3221   Email: info@aquavet.co.uk 

Veterinary Referral & Client Registration Form 

Please complete sections A & B and then pass this form to your veterinary 

surgeon, requesting section C be completed and posted or emailed back to us. 

Section A – Owners Details 

 

 

 

 

 

Section B – Dogs Details 

 

 

 

 

Section C – Veterinary Practice Details 

Name:                                    ........................................................................................ 

Address:                                .......................................................................................................................... 

                                                .......................................................................................................................... 

Post Code:                             ..........................                Telephone Number: ............................................... 

Owners Signature             ............................................. .............         Date:   .............................................. 

Name:  ...........................................                                   Insured:     Y/N 

Breed:  ...........................................                                   Insurance Company: ............................................          

Sex:       .........................................                                     Policy Number: ................................................... 

DOB:     .........................................                                     Date of most recent vaccination: ........................ 

Veterinary Surgeon:   ..................................................        Condition requiring hydrotherapy: 

Practice Address:        ..................................................        ......................................................................... 

                                       ..................................................        ......................................................................... 

                                       ..................................................        ......................................................................... 

Telephone:                  ..................................................         ......................................................................... 

Details of any medication:    ....................................................................................................................... 

..................................................................................................................................................................... 

 Veterinary Surgeon’s Declaration 

In my opinion, the above detailed animal is in a suitable state of health to undergo hydrotherapy. 

Name:  .....................................    Signed: ........................................     Date: ............................................. 


