
Referral form for physiotherapy  
(including hydrotherapy) 

  Animal  

	 Animal’s name	   Breed 

	 Age	 	 Sex  

  Owner  

	 Name of owner	

	 Address	

	 Town	   Postcode 

	 Telephone	   Email  

  Referring vet  

	 Name of vet	

	 Address	

	 Town	   Postcode 

	 Telephone	   Email 

 Medical information 

Present condition

History of present 
condition

Relevant medical 
history

Cautions

Other information/
requests (eg to be seen at 

surgery, home visit only etc)

Thank you for your referral. Please email to joanneboddy@yahoo.com or refer by post or phone.

We will contact the client promptly. Animals may be seen by Joanne Boddy or one of her associates. 
You will receive a full report after the initial assessment. 

Joanne Boddy & Associates
BSc, MCSP, SRP, Category A ACPAT

Chartered physiotherapists specialising in animals
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