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VETERINARY REFERRAL FORM FOR MASSAGE THERAPY 

  

CLIENT NAME ________________________________ TELEPHONE______________________________  

ADDRESS________________________________ CITY__________________ STATE______ZIP_________  

DOG’S NAME___________________________ DOB________________ SEX_____WEIGHT___________  

BREED_______________________ COLOR_________________ NEUTERED / SPAYED   YES___ / NO____  

 

REFERRING VETERINARIAN, PLEASE COMPLETE THE FOLLOWING:  

VETERINARIAN NAME_____________________________ HOSPITAL_____________________________  

ADDRESS____________________________ CITY_______________________STATE_______ZIP_______  

TELEPHONE____________________________________  FAX___________________________________  

 

HISTORY / MEDICAL CONDITIONS: 
___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

MEDICATIONS / SUPPLEMENTS: 
___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

ADDITIONAL INFORMATION REGARDING THIS CASE: 
___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

AS THE REFERRING VETERINARIAN, I GIVE HANDS ON HOUNDS LLC PERMISSION TO PROVIDE MASSAGE THERAPY 
AND BODYWORK TO THE ABOVE PATIENT.  I UNDERSTAND THAT I REMAIN THE PRIMARY CARE PROVIDER.  

SIGNATURE:_________________________________________  DATE: ___________________________  

 


