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REFERRAL FOR ANIMAL CHIROPRACTIC

PET OWNER:
I, _____________________________ (Owner) hereby request authorization for a Veterinary Referral for the chiropractic/ therapy treatment of patient(s): 
PETS NAMES:
1)__________________________________ 2)_____________________________________
3)__________________________________ 4)_____________________________________ 
I understand that animal chiropractic/ therapy is considered under state law to be an alternate (nonstandard) therapy. Further, I request for the chiropractic/ therapy services to be provided by Andie Ibarra, Certified Animal Chiropractor. 
Pet Owner Signature: ______________________ Date: _____________ Ph Number: (_____) _______-__________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

REFERRING VETERINARIAN:

I, _______________________________ (referring Veterinarian) am clearing the patient(s) stated above for animal chiropractic/ therapy.
Additional Notes: _____________________________________________________________________________
Veterinarian Signature: _____________________ Date: _____________ Ph Number: (_____) _______-_________
Veterinarian Clinic: ____________________________	

[About Andie Ibarra, D.C.
Andie Ibarra is a certified and licensed animal chiropractor. She attended Parker University and completed her animal chiropractic certification at All Creatures Every Spine. She is certified by the American Veterinary Chiropractic Association. To learn more, please visit dallasanimalchiropractic.com]
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