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CBM Vet Physio - Veterinary Physiotherapy Referral Form 

Client Details 
Owner name:  
Address:  
Phone  
Email:  

 

Patient Details 
Name:   Species:  
Breed:   Sex:  
Age:   Weight:  

 

Referring Veterinary Practice 
Practice name:  
Veterinary surgeon:  
Address:  
Phone:  
Email:  

 

Presenting Condition / Reason for Referral 
Please provide a brief summary of the condition, diagnosis, or concern: 
 
 
 
 
 
 
 
 
 

 

Relevant Clinical History 
Please provide detail of relevant clinical history including onset, progression, previous 
injuries, concurrent conditions, behavioural notes: 
 
 
 
 
 
 
 
 
 

 



 

 

 

Current Treatment & Medication 
Please provide detail of any current medication and/or other therapies (e.g. hydrotherapy, 
acupuncture) 
 
 
 
 
 
 
 
 
 

 

Contraindications / Precautions 
Please list any conditions or concerns relevant to physiotherapy 

 
 
 
 
 
 
 
 
 
 

 

Veterinary Consent 

This animal is a patient under my care. It is my opinion that this animal is fit to receive 
physiotherapy. I authorise physiotherapy to be carried out by Claire Barrett-Mold, of CBM Vet 
Physio, PGDip Vet Physio, IVRAP Member 

Veterinary surgeon signature:    Date:  

 

 


