
ACTIVE PET REFERRAL FORM 

Treatment: 

Hydrotherapy Physiotherapy 

Referring Vet Details: 

Name: Practice: 

Address: 

Tel: Email: 

Client Details: 

Name: 

Address: 

Tel: Email: 

Pet Name: Species: Cat / Dog Age: 

Breed:  Male / Female      N/E 

History / Clinical Signs / Problems: 

Current Medication(s): 

Surgical History: 

Veterinary Surgeon’s Signature: Date: 

Active Pet issues written progress reports on every patient. Please indicate how you would like 
to receive your report:  

Post Email 

The Veterinary Surgery Exemptions Order 1962 allows for the treatment of animals by Physiotherapy / 
Hydrotherapy, provided that the animal has first been seen by a Veterinary Surgeon who has diagnosed the 
condition and decided that is should be treated by Physiotherapy and or Hydrotherapy under his/her direction. 




