
Veterinary Authorisation / Registration Form 
 

 
Lara Kats Chartered Physiotherapist ACPAT A 
lara@vetphysioclinic.com 
07801827214 
The Veterinary Physiotherapy Clinic 
Goldenacre 
Aiket Road 
Dunlop KA3 4BW 

 

Client name  _______________________ Patient name ________________________ 
Client address  _______________________ Breed  ________________________ 
   _______________________ Sex   M / F   Age_________ 
   _______________________ Neutered? Y / N 
Client mobile  _______________________ Insured? Y / N 
 
 
 I declare that I am the legal owner of the dog named on this form and that the information shown is 
correct.   
 
Client signature: _______________________   Date:____________________ 
 
 
Vet name  _______________________ Vet email  _________________________ 
Practice name  _______________________ Tel  _________________________ 
Practice address _______________________ 
   _______________________ 
   _______________________ 
 
Summary of relevant medical history: 
 
 
 
 
Medication 
 
 
 
 
I am referring this dog for physiotherapy (this dog is / is NOT fit to have hydrotherapy as part of 
physiotherapy treatment). 
 
 
 
Vet signature:      Date: 
 
 
 
 
 

mailto:lara@vetphysioclinic.com

