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CANINE REHAE

Patient Name Date

Date:

Appointment

Client Information Time:

Name Doctor:

Address

Home Phone ( ) - Work _( )

Cell ( ) - Email

Referred By

Hospital Doctor

Phone _{ ) - Doctor’s Email

Reason For Referral

All Pertinent Diagnoses (pertaining to or not pertaining to Rehab)

Current Medications (including HWP/Flea/Tick, Supplements, etc.)

If radiographs have already been performed on the patient, please send or email copies to us. If

radiographs have not previously been performed and are recommended by the therapist at the time of the

Rehabilitation Assessment may we perform radiographs at our facility? Circle One.

Yes or No
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