
 

Robson & Prescott 

Veterinary Surgeons 

Hydrotherapy Consent Form 

OWNERS DETAILS 

NAME 

ADDRESS 

                 POSTCODE 

TELEPHONE NUMBER 

MOBILE NUMBER 

EMAIL ADDRESS 

DOGS DETAILS 

NAME  SEX  INSURED YES/NO 

BREED  DATE OF BIRTH   

COLOUR    

   

VETERINARY SURGEON 

THIS SECTION MUST BE COMPLETED AND SIGNED BY THE DOG’S VETERINARY SURGEON 

PRACTICE 

ADDRESS 

TEL NO 

SUMMARY OF THE DOG’S INJURY/CONDITION, AREA OF CAUTION, COMMENTS ETC 

 

 

 

 

IS THE DOG ON MEDICATION? IF SO, WHAT? 

 

IN YOUR OPINION IS THE DOG NAMED ABOVE IN A SUITABLE STATE OF HEALTH TO  
UNDERGO HYDROTHERAPY TREATMENT? YES/NO 

SIGNATURE __________________________________ DATE ___/___/___  

 
Return to nikki.wilson@vetcentremorpeth.co.uk 
 
 

 


