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Sarah Everard RVN Dip. Canine massage therapy
Email: sarah@forestmoods.co.uk
Tel: 07721024644

Veterinary Permission Request Form.
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Preferred method of report: written / telephone call

I hereby give permission for the above named animal to receive massage therapy
with the above client’s consent, and I am not aware of any contra-indications that
would affect the treatment.
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