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Rehabilitation Referral Form 
 
Date_____/____/__________ 
 
Veterinarians Name: ______________________________________________ 
 
Clinic Name:_____________________________________________________ 
 
Fax number: _____________________________ 
 
Contact number_________________________ 
 
Clients Name: _________________________________ 
 
Contact number_________________________ 
 
Pets Name: _______________________________Breed: _________________ 
 
Sex: M / F C / S Date of Birth ______/____/_______ 
 
Diagnosis: 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Patient medical history: Please attach additional information 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Diagnostic tests/results: 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
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Concerns, proportions or contraindications: 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

      
Medication(s) 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Surgical and/or other procedures and date (s) 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 

 

Veterinarian signature_______________________________________________ 

 

 

 

 


