
I declare I am the legal owner of the above named animal and that all information presented is correct to the best of my knowledge. 
I give consent for my animal to be treated by Caroline West who is a spiritual healing facilitator. 

Owner Signature:                                           Print Name:                                                       Date:________________ 

Veterinarian Signature:                                           Print Name:                                            Date:                          

Owners Full Name

D.O.B

Address

Postcode:

Contact No.

Email

GP Name

GP Contact 
Details

Animal’s Details

Species

Name

Sex

Veterinary Surgeon

Practice Address & 
Tel No. / Practice 
Stamp

Reconnect with Love
Animal Communicator & Healing Facilitator 

M: 07765398071 •  E: rhiannonrkn@gmail.com  •  W: www.rhiannonrkn.co.uk

I Caroline West respect the Veterinary Surgeons Act 1966 and Exemptions order 2015 by never working upon an animal 
without gaining prior veterinary approval
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