
VETERINARY CONSENT FORM
Owner
Name Address

Email

Phone

Current Veterinarian
Name Adress

Phone

Email

Animal
Name Breed

Age Colour

Sex Weight

VaccinaƟons



Veterinary Diagnosis

Any veterinary treatment that
has/is being given for this 
condiƟon

Current medicaƟon

Any pre-exisƟng condiƟons?

Any veterinary precauƟons/contradicƟons/
specialist instrucƟons?

This animal is a paƟent under my care and has received a full medical health check and examinaƟon. It is in my 
opinion fit to receive physiotherapy treatment and / or remedial exercise. I authorise physiotherapy and / or 
remedial exercise for my paƟent to be carried out by Gwendolyn Munro Veterinary Physiotherapy.

Date, Signature:  
Veterinary Surgeon       

I wish to be updated on this animal’s progress
__aŌer iniƟal session,   __aŌer discharge,    __ other___________ ;by  __Email   __Post   __Phone

Please return to:  
Gwendolyn Munro 16A Priory Street, York, YO1 6EX   or   email: gwensvetphysio@gmail.com


