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REFERRAL TO THE DEPARTMENT OF REHABILITATION 
AND OBESITY TREATMENT 

 
Owner’s full name: ............................................................................................................................................. 

Contact phone number: ..................................................................................................................................... 

Animal’s name: ................................................................ Breed: ...................................................................... 

Age: .................................................................................. Weight: ................................................................... 

Attending veterinarian: ...................................................................................................................................... 

Diagnosis: .......................................................................................................................................................... 

Type of procedure (date): .................................................................................................................................. 

Contraindications: fever, pregnancy, generalized cancer, epilepsy, cardiac pacemaker, electronic 

components, metal implants, other:....................................................................................................................  

 

Purpose of physiotherapy treatments:................ …........................................................................................... 

 

TYPE OF THERAPY NUMBER OF SESSIONS / RECOMMENDATIONS 

Passive Exercises  

Active Exercises  

Magnetotherapy  

Class III / IV Laser Therapy  

TENS/EMS Electrical Stimulation  

Ultrasound Therapy  

Underwater Treadmill  

Dry Treadmill  

Massage, Stretching  

Shockwave Therapy  

 
We reserve the right to change the type of procedure/treatment or to refrain from performing the 
procedure/treatment if contraindications occur. 
 

 
..................................................................  


