
CLIENT
REGISTRATION FORM 
CLIENT DETAILS

Name

Address

Email

Number

ANIMAL DETAILS

Name

Gender

DOB or age 

Kept at same location as

owner 

If not, please add Address 

Breed

Colour

Height 

Registered Vet Practice 

You consent for the named animal to undergo veterinary

physiotherapy with Beth Austin Veterinary Physiotherapy 

In line with GDPR guidelines, you give permission to store

personal details 

You give permission for your pet’s photo and name to go

on social media 

(Equine only)

Horse         Dog           Cat

Beth Austin, Veterinary Physiotherapist, BSc (Hons), PgDip, MNAVP, MRAMP

Please tick the appropriate box 

Please tick 

Please tick 

Please tick 
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