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VETERINARY REFERRAL FORM





REFERRING PRACTICE DETAILS





Practice Name:�
�
Phone:�
�
�



Address:�
�



Fax:�
�
�



�
�



Email:�
�
�



Referring Veterinary Surgeon:�
�
�



In your professional opinion, is the dog mentioned below in a suitable state of health to undertake Hydrotherapy Treatment?: YES/NO*





Signature:………………………………………… Date:………/………/……………


*Delete as applicable





ANIMAL DETAILS





Name:�
�
Breed:�
�
Colour:�
�
�



D.O.B.





Vaccine:�
�



Sex:�
 �



Microchip No:�
�
�
�
�



Expiry Date:�
�
�
�



Insurance Co:�
�



Policy No:�
�
�






OWNER’S DETAILS





Name:�
�
Home Phone:�
�
�



Address:�
�



Mobile:�
�
�



�
�



Email:�
�
�



�
�
�
�
�









GENERAL HEALTH ASSESSMENT





Date of examination:�
�
Lungs/Respiration:�
�
�



Heart Murmur? (Y/N)�
�



Grade:�
�
�



Faecal or Urinary


Incontinence? �
�






Mobility:�
�
�



Date of last worming:�
�



Skin:�
�
�



Eyes:�
�



Ears:�
�
�



Body condition/fitness�
�



Weight:�
�
�



Behavioural Considerations:�
�
�



�
�
�






RELEVANT CASE HISTORY





Date & details of injury/surgical procedure(s):�
�
�
�
�



�
�



�
�



Present Treatment:�
�
�



�
�



Medication:�
�
�
�



Date of last examination:�
�



Reassessment date:�
�
�



Status at last examination 


(lameness/neurological):�
�
�
Hydrotherapy Aims/Goals:�



�
�
�



�
�
Signed:�
�



Date:�
�
�
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Sunbeam Hydrotherapy Centre, Sunbeam Business Park, Blackpool, Cork.

Tel: 021 4391600      Fax: 021 4391601      www.sunbeamvets.com


