
Hydrotherapie en revalidatiecentrum 

Doorverwijzingsformulier Dierenartsen 

Naam Dierenarts: ........................................................ Tel: .................................................. 

Adres: ..................................................................................................................................... 

 

Naam eigenaar: ........................................................... Tel: .................................................. 

Adres: ..................................................................................................................................... 

 

Naam hond/kat: ........................................................... Ras: ................................................. 

Geboortedatum: .......................................................... M/V            Gewicht: ........................                                 

 

Klinisch onderzoek: 

Hart: ....................................  Ademhaling/longen: ................................................................. 

Ogen: ..................................  Oren: ........................................................................................ 

Huid: ....................................  Fecaal/Urinair incontinent 

Mankheidsscore: .................  Neurologische status: ...............................................................                       

Gedragskenmerken:  

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

Beschrijving van de aandoening (i.e. type aandoening/gewenst gewichtsverlies):  

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

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

Behandeling(conventioneel/chirurgie): ............................................................................... 

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

Medicatie: ............................................................................................................................... 

Specifieke verwachtingen m.b.t. hydrotherapie:  

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


