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Sarah Nehammer Veterinary Physiotherapist Chartered 
 

 
 

Veterinary Consent for SMALL ANIMAL 
PHYSIOTHERAPY ASSESSMENT 

 
ANIMAL’S DETAILS 
 

Name of Animal  Pet   
Breed  

Age  Sex  

Risk Assessment Restraint  Muzzle  Use  

 

OWNER’S DETAILS 
 

Name of Owner/s  

Address  

  

Tel no’s Home  Work  

 Mobile  Email  

Consent to 
Treatment 

Yes  No  Insurance Yes  No  

 

VET’S DETAILS and Referral Diagnosis 
 

Referring Vet  

Vet Practice 
Address 

 

Tel no’s  

Diagnosis / 
operation details 

 

Investigation 
results e.g. XR, 

CT 

 

Relevant Medical 
History 

 

Current 
medication 

 

Vet seen problem Yes Y  
Last seen 
 by Vet 

 

Veterinary 
Consent 

Written Y  Date 
   

 

Practice:  
 
Address:  
 
Date:  
 
Physiotherapist: Sarah Nehammer 


