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Declaration Practice stamp

This animal is a patient under my care and in my opinion is
fit to receive physiotherapy treatment and/ or remedial
exercise therapy. | authorise Bellscross Veterinary
Physiotherapy to conduct physiotherapy and/ or remedial
exercise as needed.

Please return the completed form to bellscrossequine@outlook.com along with a copy of the patient’s case
history and any other relevant documentation, such as x-rays.
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