
                                  Canine / Small animal Physiotherapy Referral 
Ciara Glaisher Chartered Physiotherapist 

 

   
 

Animal’s details 

Name(s)  Breed  

Age                        Colour: Sex Male / Female    Neutered  Y / N 

Jobs/sports            Risks:  Restraint required?            Muzzle? 

 
Owner’s details 

Name  

Address incl. 

postcode 

 

 

Contact details Email:                                                                  Mobile:                                         

 Work (optional):                                              Home (optional): 

Insurance Yes / No      Company: 

 
Source of referral: Were you recommended by anyone?  

Referring/main Vet’s name  

Vet Practice  

(Primary Vet & Specialist if 

applicable) 

 

 

 

Veterinary diagnosis  

(if applicable) 

 

 

Last seen by vet  

 
Past Medical History (current & previous conditions e.g. heart conditions, cancers, significant injuries, etc.) 
 
 
Medications (incl. supplements) 
 
 
Diet: 
 
Allergies: 
 
Home environment (e.g. house with stairs/bungalow, garden, steps in house/garden, flooring, other pets) 
 
 
Exercise regime: (walks on/off-lead, how long?) 
Previous: 
 
Current: 
 
Presenting problem Why are you seeking Physiotherapy? (Continue overleaf if needed; the more details the better!) 

 
 


