
Veterinary Referral Form 

Veterinary Practice Details/Office Stamp 

I have examined the following horse within the last 6 months, and can confirm that it is suitable to 
be given treatment using the Equine Bowen Technique : 

Owner's Name/Address 

Horse’s name ............................ Breed ............................................. Age ................ Neutered? Y/N 

Summary of Medical History * 

Medication details 

Name of Veterinary 
Surgeon .................  

Signed ....................................................................... Date ....................................  

* Full details of medical history can be emailed to: angela.street@ukonline.co.uk 


