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Canine Rehabilitation Centre

Referral Form for Treatment

Thank you for your referral. We develop each patient’s treatment plan individually and are committed to achieve the highest quality
outcome for your patient needing rehabilitation and/or conditioning. We will fax to you our treatment plan and regular progress updates.
Any conditions arising during your patient's treatment with us, will be referred back to you or the regular veterinary clinic for assessment.
Please feel free to contact us at any time regarding your patient's rehabilitation and/or conditioning program.

1) Please fax this form back to us or give the Referral form to your client and have them call us to set up their pet's initial consultation
2) Send all relevant reports with your client.

Referred by Dr. Clinic/Hospital
Address
Phone Fax E-Mail

Client Name
Client Address
Phone (Home) (Work) (Mobile)

Patient Name Breed
DOB Sex:M MN F FS
Last Vaccination date: Date of next Veterinary Review:

Chief complaint, Diagnosis, or Date and Type of Surgery

Physical Findings

All Current Medications/Supplements

Pre-existing Conditions

Restrictions, Requests or Comments

| certify that this pet has had a physical examination within the past three months and that he/she has no known health problems that would
endanger him/her during physical rehabilitation and or conditioning.

Referring Veterinarian's Signature Date
Please send me more - Pre-printed Referral Forms ~ Information Brochures
Preferred method to receive treatment plan and updates:  Fax Email Mail

* Referral forms may also be downloaded from our website at www.aquapaws.com.au

CRATE HIRE for confinement post surgery is available. Please call us for further information.
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