
 
 Honeysuckle Veterinary Rehabilitation 

Centre 
Tel: 01308 862312  Fax: 01308 863945 

 
CLIENT REGISTRATION FORM 

 
         OWNER DETAILS 

Name 
Address 
 

 
Postcode 
Tel.No: 
E-mail: 

 
PATIENT DETAILS 

 
Name                           Sex                         Insured?                  Yes/no 
Breed                           D.O.B.                  Insurance Co: 
Colour                           Vacc. Date                            Policy No: 

 

 
VETERINARY DETAILS (This section MUST be completed and signed by the patients 
Veterinary Surgeon) 
 
Veterinary Surgeon 
Veterinary Practice 
Address 
Tel.No;/ Fax No; 

 
Summary of the patient’s injury/condition, areas of caution, comments etc. 
 
 
 
Details of any medication: 
 
 Any other relevant information: 
 
 
IN YOUR OPINION, IS THE PATIENT NAMED ABOVE IN A SUITABLE STATE OF HEALTH TO 
UNDERGO HYDROTHERAPY & PHYSIOTHERAPY TREATMENT AS APPROPRIATE YES/NO* 
*Please delete as applicable 
 
Signature  
                                                             Date:          /        / 
 

Print 
 

 


