
I  consent  to  Caroline  Zuber  ,   from  Galen  Therapy  Centre,  performing  Canine  Myotherapy 
Treatment (soft tissue manipulation, and other massage techniques including Range of Motion and 
Passive Movement Exercises as appropriate. I also consent to the application of Low Level Laser 
Therapy and/or Ultrasound Therapy (if required), for specific soft tissue conditions on the following 
dog:

Dog's Name: ………………………………………Breed: …………………………………Age……...

Owner's Name: ………………………………………………………………………………………..

Owner's Address: 

Owner’s Telephone Number:

Galen Therapy Centre
www.caninetherapy.co.uk

“Helping to prolong the quality of life for all dogs”

Caroline Zuber DipCMT
Galen Myotherapist

Galen Therapy Centre – London East
38 Northumberland Ave

Wanstead
London 
E12 5HD

020 8989 8650
07974 412812

caroline@caninetherapy.co.uk
www.caninetherapy.co.uk

Galen Canine Myotherapy

Date: 

To:                                                       MRCVS

Practice address:

                                                
 

Brief description of present condition or reason for referral:

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

……

Signed: ……………………………………………………………………..Date……………………… 
Veterinary Surgeon

(Subject to consent, please indicate how you would like to receive the subsequent treatment report)
Written report: YES / NO                        Verbal report:   YES / NO

mailto:caroline@caninetherapy.co.uk
http://www.caninetherapy.co.uk/

