Practical training record
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Student/trainee name Date

National Association of Registered Canine Hydrotherapists
Name (exclude Handling/medical Description of hydrotherapy treatment (type, methods, active
surname) Breed Age [Reason for hydrotherapy cautions and rest times)

Training centre

| confirm that the above named student/trainee has completed the practical hydrotherapy sessions recorded on this form

Signed

Print name and qualifications







