
  

Client Name  
Address  

City  
Postal Code  

Home Phone  
Mobile Phone  

      

Dog Details      

Name  Date of Birth  Insurance      Y           N 

Breed  Spayed/Neutered  Company  

Color  Vaccinations    Y        N Policy #  

Sex  Expiry Date    

Allergies:    Y    N         
Details: 

 

  

 Veterinarian Details       (this section MUST be completed and signed by the dog’s veterinarian/surgeon) 

Veterinary Surgeon  

Practice  

Address  

Telephone #  

Email  

 

Summary of the dogs injury/condition, areas of caution, background, comments etc. 

 
 
 
 
 
 
 
 
 
 
 
** Please attach any pertinent information such as x-rays, CT scans and/or MRI results ** 

List medications, purpose and dosages 

 
 
 
 
 

Veterinary Referral/Release Form 

www.k9hydrotherapy.ca  

info@k9hydrotherapy.ca 

Phone  780-246-3076 

Edmonton, AB 

 

http://www.k9hydrotherapy.ca/
mailto:info@k9hydrotherapy.ca


Canine Hydrotherapy is performed in warm water (30-32 degrees) pool with a qualified Hydrotherapist.  The 

therapist will develop a plan based on the dog’s history in consultation (via this form) with the Veterinarian. This 

plan will aim to decrease inflammation, increase range of motion, provide pain management, increase 

proprioception and muscle tone.  All of the above will increase the dog’s confidence and comfort.  The sessions will 

last to a maximum of 30 minutes swim time.  The dog’s heart rate, breathing and capillary refill time will be 

monitored throughout the session.   

 

 

I hereby release______________________________ (dog’s name) for hydrotherapy at Frisky Pup 
Canine Hydrotherapy & Fitness located at 11259 10a Avenue NW, Edmonton AB  T6J 6S3 
 

 
Print Name:                                                                        Date: 
(Veterinarian) 
 

  
Signature: 
 

 


