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Referring Veterinarian: _____________________________ Veterinary centre: __________________________________________ 

 

Address: ______________________________________________________________________________________________________________ 

 

Post Code: ______________________________________   Telephone. (inc STD code): __________________________________ 

 

Client Name: ____________________________________ Patient Name: ________________________________________________ 

 

Address: _________________________________________ Breed:  ________________________________________________________ 

 

___________________________________________________         Sex:      M/F      Neutered: Y/N 

 

___________________________________________________ Age: __________________  Weight: _______________________ 

 

Post Code:   _____________________________________         Telephone No: ________________________________________________ 

 

Reason for Referral: __________________________________________________________________________________________________ 

 

Information on any other medical conditions: _____________________________________________________ 

 

_________________________________________________________________________________________ 
 

Details of current treatment/medications: _____________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________ 

 

Further relevant information you feel I should be made aware of: ___________________________________________________ 

 

_________________________________________________________________________________________________________________________ 
 

 

 

 

 

Fusion Vet Physio                                                                                             

Physiotherapy/Rehabilitation/Hydrotherapy  
Serving Aberdeenshire 

 

Tracey Jones      
Tel: 07971805041 Email: fusionvetphysio@hotmail.com 
 

Physiotherapy/Rehabilitation Referral Form 

 
I would be grateful if the referring veterinarian could complete this form indicating the reason for referral. In 

order to create the best and most suitable therapeutic programme for this pet, it would be beneficial if any 

relevant problem(s), surgery and current medication(s) were also added. Please return this form either by 

post or email, Thank you. 

 
 

 

I can confirm this animal to be in an overall stable state of health, and therefore able to receive non-

invasive physiotherapy/rehabilitation treatment, for the condition/problem referred for. 
 

Signed: __________   ______________________________________________  Date:  _______________________________________________ 
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