
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Veterinary referral form to Cambridge Complete Physiotherapy 

Chartered Physiotherapist specialising in Veterinary Physio 
 

Owners Details: 
 
Name:  
 
Address: 
 

Animal Details: 
 
Name: 
 
Age: 
 
Breed: 
 
Sex: 
 
Colour: 
 
Diagnosis: 
 
Medication: 
 
Investigations: 
 
Pre-existing Conditions: 
 
I the undersigned: (please delete as appropriate)  
 



o Refer the above animal for Physiotherapy assessment and treatment, by Joanna Snell BSc 
(Hons), PgDip, ACPAT Cat A, HCPC, CSP reg, for the management 
of.................................................... which I have diagnosed. I declare to the best of my 
knowledge there is no medical reason why this animal cannot undergo physiotherapy 
treatment. I understand in making this referral I am not responsible for any physiotherapy 
treatment provided. 
 
o Give consent for Physiotherapy assessment and treatment to maintain athletic function, 
by Joanna Snell, BSc (Hons), PgDip, ACPAT Cat A, HCPC, CSP, as this animal is registered with 
our practice, but has no specific pathology or injury diagnosed.  
 
To ensure high standards of treatment and care I will:  

• explain to you how physiotherapy can help your animal, including the benefits and 
risks associated with treatment.  

• undertake an assessment prior to commencing any treatment and explain the results 
of this assessment to you.  

• explain the treatment to be provided during each physiotherapy session.  

• maintain contact with your veterinary surgeon during the course of treatment.  
• upon completion of treatment, appropriate management advice will be provided. A 

written discharge summary will be sent to your veterinary surgeon. If, for any 
reason, you are unhappy about your treatment, you:  

• should inform me immediately to see if the matter can be resolved informally.  
• can view your treatment record at any time.  
• can refuse further treatment 

 
This referral is valid indefinitely providing there is no significant change in the animal’s 
medical condition (or such a change is discussed with the referring vet).  
 
Veterinary Practice:  
Referring vet: 
 
Vet signature:  
 
Date:  
 
Please do not hesitate to contact me should you have any queries. 
 
Please email to: admin@cambridgecompletephysiotherapy.com 
 
 
Telephone 07889883928 
www.cambridgecompletephysiotherapy.com 
 


