
 

  

New client form 

Client Details 

   Name: ………………………………………………………………………………………………………………….. 

   Home address: …………………………………………………………………………………...……………………. 

…………………………………………………………...………………………………………...................................... 

   Email: ……………………………………………………………………………………………..................................... 

   Mobile: …………………………………………………..………………………………………................................... 

   Please circle preferred method of contact: 

   Phone           Text         WhatsApp         Email 

   Please circle preferred appointment times and days: 

   AM        Midday        PM            Monday    Tuesday    Wednesday    Thursday    Friday    Saturday    Sunday 

 

 

 

   Patient Details 

   Name: ………………………………………………………………………………………………………………….. 

   Yard address: …………………………………………………………………………………...……………………... 

…………………………………………………………...………………………………………...................................... 

   Age: …………………………………… Colour: …………………………………… Sex: …...................................... 

   Breed: …………………………………………………..……………………………………….................................... 

   Discipline: ……………………………………………..………………………………………...................................... 

   ………………………………………..………………………………………................................................................. 

   Insured for Veterinary Physiotherapy treatment: YES / NO 

   Other notes: …………………………………………..………………………………………...................................... 

   ………………………………………..………………………………………................................................................. 

 

 

 

 

 

   Professionals  

   Referring vet: ………………………………………………………………………………………………………….. 

   Veterinary Practice: …………………..………………………………………………………...……………………... 

…………………………………………………………...………………………………………...................................... 

   Farrier: …………………………………………………………………………………………...................................... 

   Saddler: ……………………………….………………..……………………………………….................................... 

   Other professionals: ……………………………………………..…………………………….....................................  

   ……………………………………………..………………………………………......................................................... 

   ………………………………………………………………………………………………………………………….. 

 



 

New client form 

   History 

   (Please include some information about your horse’s history- medical, workload, no. years owner for etc.) 

   ………………………………………………………………………………………………………………………….. 

   ………………………………………………………………………………………………………………………….. 

   ………………………………………………………………………………………………………………………….. 

   ………………………………………………………………………………………………………………………….. 

   ………………………………………………………………………………………………………………………….. 

   ………………………………………………………………………………………………………………………….. 

   …………………………………………………………………………………………………………………………..          

 
   Reason for treatment 

   ………………………………………………………………………………………………………………………….. 

   ………………………………………………………………………………………………………………………….. 

   ………………………………………………………………………………………………………………………….. 

   ………………………………………………………………………………………………………………………….. 

   ………………………………………………………………………………………………………………………….. 

   ………………………………………………………………………………………………………………………….. 

   ………………………………………………………………………………………………………………………….. 

  

 
   Current routine 

   (Please include some information about your horse’s current routine- stabling, turnout, workload, feed etc.) 

   ………………………………………………………………………………………………………………………….. 

   ………………………………………………………………………………………………………………………….. 

   ………………………………………………………………………………………………………………………….. 

   ………………………………………………………………………………………………………………………….. 

   ………………………………………………………………………………………………………………………….. 

   ………………………………………………………………………………………………………………………….. 

   …………………………………………………………………………………………………………………………..  

   Current medication: 

   ………………………………………………………………………………………………………………………….. 

   ………………………………………………………………………………………………………………………….. 

   

         

 

I agree with Bellscross Veterinary Physiotherapy’s terms & conditions. I give my permission for Bellscross 

Veterinary Physiotherapy to securely store my details in line with current GDPR policy: 

Name: …………………………………………………………………………. Date: ………………………………... 

 


