
Paws 4 Hydrotherapy 

Japanese Water Gardens, 251 Toton Lane, Stapleford, Nottingham, NG9 7JA 

www.paws4.org.uk 0115 9398876 

Paws 4 Hydrotherapy Referral Form 
Please note this form must be completed by a Veterinary Surgeon before  

treatment can commence. 

 Owners Details  

Name 

Address Tel: 

Mobile: 

E-mail: 

How did you find us?                   Vet Referral ☐    Website/Internet ☐    Friend ☐    Other ☐ 

Dogs  Details 

Name: Breed:  D:O:B 

Male/Female Weight: Insured: Yes/No 

Any other comments: 

Veterinary Details 

Veterinary surgeon: 

Practice: 

Address: 

 

Tel: 

E-mail: 

Summary of Condition/Injury Has the dog had surgery: 

Yes/No 

Is the dog overweight Y/N 

 Please Specify:  

 

Indicate if there are problems 

with 

 Date of Surgery: Cardiovascular System 

 

 Current medication: 

 

Respiratory System 

 

 

Is a full Vaccination Certificate 

held Yes/No 

 

Declaration 

Veterinary Surgeon: I declare that the dog 

named above is in suitable health to undergo 

hydrotherapy treatment. 

Owner: I declare that I am the legal owner of 

the dog named above and the information on the 

form is correct. I give permission for my dog to 

undergo hydrotherapy treatment. 

 

Signature:.............................................................. 

Print:..................................................................... 

Date:..................................................................... 

 

Signature:.............................................................. 

Print:.................................................................... 

Date: …............................................................... 

  

http://www.paws4.org.uk/


 


