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	Client Details:

Name:
Address:

Tel:
	Animal Details:

Species:
Breed:
Sex:
Age:

	Veterinary Details:

Practice Name:
Address:
Tel:
Email:

	Reason for Referral: 

	Relevant Medical History: (history/imaging etc may also be forwarded on separately using contact details below)



Veterinary authorisation for:
McTimoney chiropractic treatment 	– YES/NO
Massage therapy 	– YES/NO
Low level laser therapy 	– YES/NO 

Subject to consent, please indicate whether you would like a written treatment report of initial findings – YES/NO 
If yes to above, please provide email address: ……………………………………………………………………………………………………………….

Signed:……………………………………………………….                                 Date:……………………………..
Once completed, please return this form via email to info@catferguson.co.uk

Cat Ferguson, MSc (Distinction), MMAA
McTimoney Animal Therapist

catferguson.co.uk
tel. 07891 688769
email. info@catferguson.co.uk

Insurance Details: Balens
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