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Veterinary Referral/Consent form



Patient Name:
_____________________________________________________________________________

Owner Name:
______________________________________________________________________________

Reason for referral for rehabilitative services:
______________________________________________________________________________

______________________________________________________________________________

Any other medical conditions/concerns that we should be aware of:
______________________________________________________________________________

______________________________________________________________________________ 

Referring DVM name:
______________________________________________________________________________

Referring Veterinary Clinic:
______________________________________________________________________________

This document confirms that the above noted veterinarian consents to rehabilitation services at the Animal Rehabilitation Centre. All therapies will be performed by Certified Canine Rehabilitation Practitioners. 

Referring Veterinarian Signature:

__________________________________

Date:

__________________________________
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