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Physical Rehabilitation and Hydrotherapy Referral Form 

 
 

 
Owner’s name:______________________________________________________________ 
 
Address:___________________________________________________________________ 
 
Phone:_____________________________________________________________________ 
 
Pet’s Name:_____________________________Pet’s Age: ___________________________ 
 
Breed:_________________________________Weight:______________________________ 
 
Pet’s Gender:_______________________________________________________________ 
 

 
Diagnosis:__________________________________________________________________ 

 
Surgery? Procedure:__________________________________________________________ 
 
Surgeon:_______________________________________Date:________________________ 
 
Precautions for rehabilitative treatment:___________________________________________ 
 
Pertinent medical history:______________________________________________________ 
 
__________________________________________________________________________ 

 
Current medications:__________________________________________________________ 
 
__________________________________________________________________________ 
 
 
_____________________________________ 
Dr. Signature 


