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                Veterinary Referral Form 
Owners Details 
Name 
 
Address 
 
 
 
Tel. No. 
Email 

 

 

 

 

 

 
 
Dog’s Details 
Name  Date of Birth/Age  

Breed  Vaccination 
Record 

 

Colour    

Sex    

 
Is this dog being referred for:  Hydrotherapy      Weight Loss              
 
Veterinary Details 
(this part must be completed and signed by the dog’s Vet/Surgeon) 

Veterinary Surgeon  

Practice  

Address 

 

 

 

Tel. No.  
Summary of the dog’s injury/condition, medical history, areas of caution etc. 
 
 
 
 
Current medication   

Additional notes 
 
 
 

 
I confirm the above named animal is under my care and is medically fit to attend Club K9 
for treatment. 
 
Signature _______________________  Date ___________ 
 
 
 


