Astwood Equine Osteopaths
www.astwoodequineosteopaths
Equine Osteopathy Consent Form

This form must be completed before any osteopathic treatment can be given to your horse.  Failure to provide this form at your first appointment will mean that no treatment can go ahead whilst a full fee will still be liable.

Name of Owner 
………………………………………………………………….

Address

………………………………………………………………….

………………………………………………………………….

………………………………………………………………….

Phone number
………………………………………………………………….

Name of Horse
………………………………………………………………….

Address (stables)
………………………………………………………………….



………………………………………………………………….



………………………………………………………………….

Phone number
………………………………………………………………….

Age of Horse

…………
Gender………

Colour………………

I am the owner of the above named horse and after consultation with my veterinary surgeon, he/she has given permission for Astwood Equine Osteopaths to examine and treat as appropriate the above named horse.

I have contacted ……………………………………..Veterinary Surgeon 
of ………………………….Veterinary Practice  and confirm I have complied with the above requirements.

Signed…………………………………..(owner)
Date ……………………………

NB. At each appointment you will be required to provide the following;

Head collar or bridle; stable and a handler for your horse.
If you have any queries concerning this form please phone Astwood Equine Osteopaths on 01527 892216

