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Veterinary Consent Form 

Sections 1 and 2 to be completed by the owner, section 3 to be completed by a vet. 
 

Section 1 – Owners Details  
Name:  

Address: 

 

 

Telephone number:  

Email Address:  

I consent to my animal receiving treatment from NYE veterinary physiotherapy and have written 
consent from my veterinary surgeon. 
Printed:  Owner’s signature: Date: 

 
Section 2 – Pet details  

Name:  Sex: M    /     F Neutered:  Y     /     N 

DOB:  Colour:  Breed:  

Insurance company: Most recent vaccination date:          /       / 

 
Section 3 - Veterinary Consent   

Veterinary Surgeon:  

Practice address:  

 

Telephone number:  

Email Address:  

Clinical history (inc. condition history, surgery type/date/medication as appropriate): 

 

 

 

Veterinary Surgeon’s declaration: In my opinion the above detailed animal is in a suitable state of 
health to undergo veterinary physiotherapy assessment and treatment.  
Print:  Signature: Date: 

 


