
 

 Email: chris@all4Pawswellness.com 

 Christine Fraser, DVM  Phone : (207) 809-9505    Fax: (207) 221-1248 

Canine Rehabilitation Referral Form 

Veterinarian ________________________________ Client name _____________________________ 

Practice ____________________________________       Address ________________________________ 

Phone _____________________________________ _______________________________________ 

Fax ________________________________________ _______________________________________ 

Email ______________________________________ Phone__________________________________ 

Patient Information 

Name___________________________ Age_____________ Sex ______________ Breed______________ 

Diagnosis/ Primary concern_______________________________________________________________ 

_____________________________________________________________________________________ 

Treatment ____________________________________________________________________________ 

_____________________________________________________________________________________ 

Medications __________________________________________________________________________ 

_____________________________________________________________________________________ 

Other medical concerns _________________________________________________________________ 

_____________________________________________________________________________________ 

Reason for referral : 

__________ Pre or Post operative rehabilitation      ____________Neurological  __________ Obesity 

__________ Musculoskeletal  __________ Geriatric support  _________ Conditioning 

 

_______________________________________________    _________________________ 

Veterinarian signature       Date 

NOTE: Please email or fax pertinent medical records, including radiographs 


