
                          Your business name 

Your details 

 

The McLoughlin Scar Tissue Release Technique ® (MSTR®) is an amazing advancement in the 

treatment of scar tissue. It is a gentle, non-invasive, light-touch, holistic modality that can help the 

release of fibrous adhesions within the underlying tissue layers thus promote further healing, pain 

relief and general body rebalancing. When applied to animals, the Technique is regarded as a 

manipulative therapy covered by the Veterinary Surgery (Exemptions) Order 1962 of the 1966 

Veterinary Surgeons Act, allowing qualified practitioners to work on the animal when referred by the 

dog’s veterinarian. MSTR® is a complementary therapy and works in conjunction with, not as an 

alternative to, proper veterinary care, and all dogs must be thoroughly checked over beforehand by 

their vet, and get their vet’s written approval prior to commencing a MSTR® session.  

Under no circumstances do I diagnose, prescribe or alter any medication – I work with the whole 

animal.   

 

Please ask your vet to sign the consent form below, and bring it to your dog’s first MSTR® 
session. If your vet requires any further information regarding MSTR® then please ask them to 
contact me on the above telephone number. 
……………………………………………………………………………………………………………… 

Veterinary Consent Form 

Veterinary Practice Details / Office Stamp           

 

 

 

 

I have examined the following dog within the last 6 months, and can confirm that it is suitable 

to receive a MSTR® session: - 

Owner’s Name/Address ........................................................................….............…………….….. 

.............................................................................................................….………………………...... 

Dog’s name ...................……………. Breed .............................................……… Age .................. 

Summary of Medical History ....................................................................………………………….. 

.................................................................................................................…..……………………..... 

Medication details ......................................................................................……………………........ 

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

Would you like to be kept informed about the treatment sessions? Y / N If so, please tick one of these boxes to indicate whether 

by telephone or written report   

 Telephone  Written Report                   Signed ................................................................ Date .................................... 


