
 
Veterinary Assessment and referral form 

 
I have examined the above dog & in my opinion it is in a suitable state of health for hydrotherapy treatment. 
 
 
 

 

OWNER’S DETAILS 
 
Name …………………………………………………………………………………………………………… 
 
Address………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………… 
Telephone …………………………………………………Mobile ………………………………………….. 
email …………………………………………………………………………………………………............... 

ANIMAL BEING REFERRED 
 
Dog/Cat other ……………  Name…………………………………………………. Sex ……………………
Breed ………….……………………… Date of birth ……………........... Colour …………………………..
Date of Vaccination ………………… Insurance Company if insured ……………………………………..
Policy no. ………………………………………...Notes ………………………………………………………
 
Brief description of medical condition if any: 
 
 
 
 
 
 
Medication if any………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………….
Please send a copy of medical history where applicable – 

PRACTICE DETAILS 
 
Practice name …………………………………………………………………………………………………..
 
Address…………………………………………………………………………………………………………..
…………………………………………………………………………………………………...……………….
……………………………………………………………………………………………………………………
Telephone: …………………………………….email: ………………………………………………………...
 
Referring Veterinary Surgeon …………………………………………………………………………………

DECLARATION 
In my opinion this animal is suitable to be assessed and receive treatment at Tip-Top Hydrotherapy 
Referral and Rehabilitation Centre. 
 
Signed……………………………………………………………………. Date ……………………………….
( t i )

Tip-Top Hydrotherapy Referral and Rehabilitation Centre, Nythe Road, Pedwell, Bridgwater, Somerset. TA7 9BL 
01458 210207 or 07816 238316 Fax: 0872 1106919 

www.tiptopkennels.co.uk 


