
 
 

 
 

 
 
 Horse Name: 
Age: 
Sex: 
Breed: 
Address: 
 
 
Insurance Company: 

Owner: 
Phone Number: 
Email: 
 

Vet Practice name: 
Vet practice address: 
 
 
 
Phone number: 
Referring vet name: 
Case history (current problem and/or any pre-existing conditions): 
 
 
 
 
Current medications/ongoing treatments: 
 
 
Specific referral requirements: 
 
 
 
Any other useful information: 
 
 
 
 

I, as the above horse’s owner, confirm that veterinary approval has been gained by 

____________________________ veterinarian for my horse to be treated by the therapist at 

Ellis Equine Performance Massage.  

 

Signed (Owner) _____________________________ 

Print                    _____________________________ 

Date                    _____________________________ 

Ellis Equine Performance Massage 
Becca Ellis (BSc Hons, EEBW) 

07769115852 
info@ellisequineperformancemassage.co.uk 

 
 
 

Veterinary Consent Form 


