
Paws 2 Water Referral Form 

Client Details​​ ​ ​ ​ Patient Details 

Client Surname: 

Client Address: 

 

Postcode: 

Home Tel: 

Mobile: 

Email Address: 

Name: 

Age: 

Breed: 

Sex: 

Vaccination Status: 

Insured: 

Any other relevant information: 

Referring Veterinary Practice Details      ​​ ☐ Clinical history attached 

Referring Veterinary Surgeon: 

Practice Address:                                                                                     Postcode:                                        
Telephone Number:                                                                                                                         
Practice Email Address: 

Condition for referral- include Precautions / medications / contraindications: 

 

 

 

Veterinary Declaration 
I have examined the above-named animal and confirm that, to the best of my 
knowledge, he/she is fit to undertake hydrotherapy, physiotherapy, laser therapy, 
massage therapy and chiropractic therapy as deemed appropriate by Paws 2 Water 
Therapy Specialists. 

Signature:​ ​ ​ ​ ​ Print Name: 

Date: 

Paws 2 Water Therapy Specialists 

Pen y Bont Yard, Bridge Street, Abergele, Conwy, LL22 7HA 

Tel: 01745 289950 

Email: Paws2water@gmail.com         Registered with IRVAP 

mailto:Paws2water@gmail.com
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