
CLIENT NAME

ADDRESS

EMAIL

PHONE

Vet Referral Form
Wellington Canine Bodywork

CLIENT INFORMATION

DOG’S NAME

BREED/COLOUR

SEX      M   /   F DESEXED      Y   /   N

VAX     DIS/HEP/PARV DUE? KENNEL COUGH DUE? 

PET INFORMATION

PLEASE NOTE ALL REFERRED DOGS MUST BE CURRENTLY VACCINATED

VETERINARY SURGEON

PRACTICE

ADDRESS

PHONE

EMAIL

REFERRING VET DETAILS (OR CLINIC STAMP)



REASON FOR REFERRAL

Vet Referral Form
Wellington Canine Bodywork

I  confirm the above named dog is  in my care and is  medically
fit  to undergo massage,  laser,  and exercise treatment for

either (please circle):  

Rehabilitation  /    Fitness

PRINT NAME

SIGNATURE

DATE

Wellington Canine Bodywork -  Lorna Sandbach -  0223155792

Please complete and email  with relevant clinical  history to:
info@wellingtoncaninebodywork .com


