Harriet Ffooks Animal McTimoney Chiropractor
New Client formOwners Name: 
Owners address: 
Owners telephone number 
Horse/Dog Name: 
Horse/Dog Age: 
Horse/ Dog breed: 
Do you have veterinary consent for the animal to be treated?	 Y/N*
*Veterinary consent is required before all initially treatments
Are you happy for me to contact your veterinary practice regarding any existing medical conditions? Y/N
Veterinary Practice name: 
Veterinary practice address: 
Veterinary Practice contact telephone number: 
Does the horse/dog have any pre-existing medical conditions?
Has your horse or dog had a recent injury, slip or fall? 
Does your horse or dog receive any other complimentary treatment?
 Osteopathy/ Bowen/ Physiotherapy/ Sports massage/ Other / None 



