                   K9 Kernow Massage                         
 
VETERINARY CONSENT FORM

	Please return this form to:
	Lorraine Hope – info@K9kernow.com


I understand that Lorraine Hope is not a veterinarian and will not diagnose conditions or perform surgery or prescribe medications, nutraceuticals or supplements for my Dog.

Owner Details





	Name:



	Address:



	

	Postcode:                                                                            Tel:




Animal Details

	Name:


	Breed:       

	
	Sex:

	D.O.B.                              Weight:

	Vaccinations:

	I declare that I am the legal owner of the animal named above and after consultation with my veterinary surgeon he/she has given consent for Lorraine Hope to both examine and perform canine sports massage as appropriate and that all the information shown on this form is correct.
I Confirm I have contacted…………………………………..(Veterinary Surgeon) of …………………………………..(Veterinary Practice) to comply with the above requirements.

Signature:                                                                                       Date:

(Owner)


ALTERNATIVELY THIS SECTION CAN BE COMPLETED BY ANIMALS’ VETERINARY SURGEON

	Veterinary Surgeon
	

	Practice Address
	
	Practice Stamp



	Telephone No:
	

	SUMMARY OF THE ANIMAL’S INJURY OR CONDITION,

AREAS OF CAUTION, COMMENTS, ETC

	

	

	

	Medication Details:
	

	I give my consent for the above named animal to receive massage treatments.                                                     
Signature:                                                                                       Date:    

(Veterinary Surgeon)                                                                                      
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