
 (Arundel)

  
 Canine Therapy 

REQUEST FOR TREATMENT
FAX  1 PAGE

Date: 

From: Anne Tooley

Veterinary Surgeon: 

Practice: 

Animal/s Name: 

Owner name and address:  

Animal History:

Treatment to be provided to the Animal:

Soft tissue manipulation, massage techniques as appropriate.

On certain conditions involving muscular spasm.

I authorise Anne Tooley, T/A Galen Therapy Centre (Arundel)
detailed above and Massage Therapy.

Signed ………………………………….  
Veterinary Surgeon

Date ………………………………….

(Could you please sign and return by fax 01243 210154)                  

(Subject to consent, please could you indicate how you would like to 
receive the subsequent report)

Written report  YES/NO
Verbal report    YES/NO
Email report    YES/NO (if yes, address please)

Home Farm Cottage, 
Dale Park, Madehurst,

Arundel
West Sussex.

BN18 0NR
H..01243 814413

M..07712 481 363 


