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Date:




Pets Name:





 Age:


 Sex:




Breed:




 Activities involved in:






Owner:












 Phone (H)




 (C)







Address:




















Postal Code:




Email:














Veterinarian: 













Date of last Visit to Veterinarian and reason: 



































Reason for consulting this office:
























When did your pet first experience this concern? 




















Past Illnesses: Yes   No 
























Past Surgeries: Yes   No 

























X-rays taken: Yes   No 
























How did you hear about the office? 








* Please note that while Dr’s Shaun and Lana Patterson have had training to perform chiropractic procedures of animals, they are not Veterinarians.  Therefore, we recommend that you consult your veterinarian for the primary care of your pet.
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· I understand that Chiropractic Care IS NOT intended to replace traditional veterinary care, but is considered an alternative therapy to be used concurrently and in conjunction with my Veterinarian’s care.

· Dr. Patterson Is NOT a licensed veterinarian and cannot take responsibility for the primary care of my animal(s).

· Dr. Patterson is a licensed Doctor of Chiropractic in BC who has successfully completed 200+ hours of education specific to Animal Chiropractic and is certified by the AVCA.

· I certify that my animal has had regular, traditional veterinary care

· I certify that I have been open and honest with Dr. Patterson as to any and all other examinations, diagnostic tests, diagnoses, and treatments for my animal’s condition.

· As the owner / guardian of the animal(s) described below, and being eighteen years of age or older, I hereby authorize Dr. Lana and/or Dr. Shaun Patterson to treat my animal(s).

Client’s Name: 











Signature:







Date:




Name:



Breed:



Age:


Name:



Breed:



Age:


