
   

 

   

 

 

                                                  
 

 
 

CLIENT REGISTRATION FORM 
 

OWNERS DETAILS 
 

Name 
 
Address 
 
 
 
 

Post Code 
 

Tel No 
 

Email 

 

 

 

 

 

 

 
 

DOGS DETAILS 
 

Name 
 

Breed 
 

Colour 

 
 

Sex 
 

Date of Birth 
 

Vaccination Expiry 
Date 

 
 

Is Dog Insured 
 

Insurance Company 
 

Policy Number 

Yes  /  No  

   

VETERINARY DETAILS (this section must be completed and signed by the dogs veterinary surgeon prior 

to treatment)  
 

Veterinary Surgeon 
 

Practice 
 

Address 
 

Tel No 

 

 

 

 

Summary of the dogs injury/condition, areas of caution, comment etc,  
 
 

 
Is the Dog on any medication? If so please list. 

 
 
In your opinion, is the dog named above in a suitable state of health to undergo hydrotherapy treatment 
on an underwater treadmill? 
 

Yes    /     No 
 
Signature ………………………………………….                           Date   …………………………………………….. 
 

This referral is valid indefinitely providing there is no significant change in the animals medical condition, or a break in 
treatment of more than 6 months occurs. In either instance we would ask the animal to be reassessed for treatment and a new 

form completed. 

Please fax back to us on 02920 090451 or email to aquadogsk9hydro@gmail.com  along 

with client history 
 

Thank you for your continued support. 


