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OWNER’S DETAILS
Name………………………………………………………………………………………………………...
Address……………………………………………………………………………………………………...
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
Post Code………………………………….  Tel No………………………………………………………
Email………………………………………………………………………………………………………
DOG’S DETAILS
Name ………………………………...Sex…………………………Is Dog Insured?  Yes/No
Breed…………………………………D.O.B………………………Insurance Company……………….
Colour ……………………………….Vaccination                        Policy No…………………………...
                                             Expiry Date……………………..
VETERINARY DETAILS
(This section MUST be completed and signed by the dogs veterinary surgeon prior to treatment)
Veterinary Surgeon……………..............................Practice…………………………………………….
Address………………………………………………………………………………………………………
………………………………………………………………………………………………………………..
Tel No………………………………………………………………………………………………………...
Summary of the dogs injury/condition, areas of caution, special considerations etc.
………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………...
……………………………………………………………………………………………………………………
Is the dog on any medication? If yes please list:…………………………………………………………….
…………………………………………………………………………………………………………………….
In your opinion, is the dog named above in a suitable state of health to undergo hydrotherapy 
treatment?  Yes / No      signature………………………………………….Date…………………………….
	I Declare that I am the legal owner of the dog named above and that the information given on this form is correct. I have also read and fully accept the terms and conditions document 
Signature……………………………………………..   Date……………………………………



Please post back to us at Roseburn K9 Hydrotherapy Centre, Roseburn Cottage, The Dumfries House Estate, Cumnock, KA18 2NJ. Thank You.  Tel: 01290 423809 mob: 07872464051 
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Canine Hydrotherapy Association
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