ANIMAL REHAB & FITNESS
PINNACLE ANIMAL HOSPITAL

Patient Referral Form

OWNER INFORMATION

Owner’s Name:

Address:

Phone: (H): (C): (W):

PATIENT INFORMATION

Patient’s Name: ‘ O Canine 0O Feline

Breed:

O Male [OFemale Spayed or neutered: O Yes [ No

REFERRAL INFORMATION

Referring Veterinarian: Clinic Name:

Clinical Condition:

Onset/Surgery date:

Medical history/Concurrent issues:

Current medications (including nutraceuticals):

Please provide any relevant diagnostics performed (i.e. blood work, radiographs)

DESIRED OUTCOME (check all that apply)

O Restore range of motion O Improve function O Pain management
O Strengthening/Conditioning O Weight loss

Preferred method to receive
treatment plans & updates: [ Fax: O Email:

Veterinarians Signature: Date:

Thank-you for your referral. We will perform a rehabilitation assessment and then develop an
individualized rehabilitation program. We will provide reqular progress reports. Please feel free to contact

Pinnacle Animal Hospital ¢ 1767 Highway 60, Renfrew, Ontario, K7V 326
(Tel) 613-433-3100 ¢ (Fax) 613-433-3800 ¢ info@pinnacleanimalhospital.ca




