APPROVAL FOR FITNESS/WEIGHT LOSS
HYDROTHERAPY SESSIONS (NON THERAPEUTIC)

NAME: . ... i i ittt a st a st s
ADDRESS: . . i e e a e e ra e
......................... POSTCODE:..... ..« ettt a e rna e nanns
TELEPHONE HOME:.................oatt. WORK: . ......coivviinniant,
NUMBERS MOBILE: . . ... et ettt st a et a et
EMAIL ADDRESS: . . .ot ettt s et e s et a e a e aa e an e aneranens
ANIMAL DETAILS

NAME:.................. BREED:................ DOB:...............
SEX: .o COLOUR:..............

DECLARATION

I, THE ABOVE OWNER/VETERINARY SURGEON AGREE THAT THIS DOG HAS NO UNDERLYING
MEDICAL CONDITIONS THAT WOULD PREVENT IT UNDERGOING HYDROTHERAPY SESSIONS
SAFELY
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