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Doggie  Paddles
 Canine Hydrotherapy                                             

 Veterinary consent form 
   *This form must be completed and signed by the dog’s veterinarian*

	Vet Name and Address



	Phone number


	Email


Patient Details
	Dog’s name:                                            Owner’s name:

Owner’s address:                                                                                                     Post code:

	Please give details of dog’s medical condition: 

	

	

	

	Areas of caution when handling the dog: 

	

	Any special considerations whilst swimming:

	


	Veterinary surgeon has carried out a health check and has advised the dog named above is     

                  Please select -                  Suitable for swimming:                        Not suitable


	Vet’s signature:                                                                                                      date: 




Mr Darryl & Mrs Pauline Waller, Doggie Paddles, Buckthorns, Upper Largo, Fife KY8 6EA
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