
 
 
 
 
 
 
 

Kim Rufus RVN 

30 Benson Close 

Perton 

Wolverhampton 

Email: kim@macoby.co.uk 

Telephone: 07983 759975 

 
 

Dear Sirs, 

 

I am a clinical canine massage therapist operating in the Wolverhampton and West 

Midlands area. I am contacting you because your client has expressed an interest in 

having massage therapy with me. 

This involves the clients dogs receiving 3 treatments over the course of 3 weeks. The 

initial treatment will involve a gait and postural analysis, past medical history, daily 

lifestyle, diet and palpation followed by a one hour massage session. 

The subsequent 2 treatments will be approximately 1 hour long and upon completion 

of them I will complete and send to you a report of my observations and findings 

should you wish. 

Please note that I will not be manipulating joints or the skeleton as part of my 

work and will be concentrating purely on the application of safe, structured massage 

techniques that may help issues such as strains (grade 1 and 2), trigger points, spasms 

and myofascial issues by working upon the muscular system. 
 

In order to do this I request you to complete the attached Veterinary consent form 

which complies strictly with UK legislation: specifically the Veterinary Surgeons Act 

1966 and Exemptions Order 2015. 

I am fully trained and insured with Balen’s and I am also a member of the canine 

massage guild, the recognised professional body for canine massage therapists. 
 

With best wishes, 

 

 

 

Kim Rufus RVN. 
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Kim Rufus RVN 

30 Benson Close 

Perton, WV6 7LU 

07983 759975 

kim@macoby.co.uk 

 
 

Owners Name  

 

Address 

Post code: 

Telephone No. 

Mobile No. 

E Mail 

 

 

 

 

 

 

                                             

                    

 

Name 
 

 Breed                               Sex  

D.O.B 
 

 Colour  Neutered?  

 
I Declare I am the legal owner of the above named dog and that all information presented is 

correct to the best of my knowledge. I give consent for my dog to have massage therapy with 

Kim Rufus RVN from Macoby Canine Massage Therapy. 
 

Owner Signature: ……………… …. …...............         Print Name ……………........... 
    
Date………………………………. 

 

Veterinary Surgeon 

name and practice 

stamp 

 

 

 
 

 
 

YOUR VET MUST COMPLETE THIS AREA BELOW ALONG WITH A SIGNATURE 

 

Reason for approach, treatment, areas of concern including recent medication 

 
 

 
 

 
 

 

 

 

In your opinion is the dog named above in a suitable state of health to undergo Massage Therapy? 

Yes/No   Do you require a Veterinary report? Yes/No 
 

 Signature of Veterinarian …….……………………………….   Date ………….. 
 

I Kim Rufus RVN respect the Veterinary Surgeons Act 1966 and Exemption Order 2015 by never 

working upon an animal without gaining prior veterinary approval 


