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ANIMAL HISTORY FORM  
 
Today’s Date ______________  Owner’s Name ____________________________________________________ 

Address ___________________________________________________________________________________________   

Phone ________________________ Email Address _____________________________________________________ 

Patient’s Name _______________________________________________       DOB _____________ Age ____________ 

Species _________________________  Breed ______________________ Sex  M    F    S    N 

Veterinarian ________________________________________________   Phone ______________________ 

Vet Findings ________________________________________________________________________________________ 

Reason for today’s visit? ______________________________________________________________________________ 

Current Health  

Activities/Exercise _________________________________________________________________________________ 

Diet _____________________________________________________________________________________________ 

Medications/ Vitamins ______________________________________  How long? __________________________ 

Conditions/Injuries/Diagnosis __________________________________________________________________________ 

__________________________________________________________________________________________________ 

Surgeries/Injuries ___________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Previous Chiropractic Care? Y  /  N Reason ___________________________________________________________ 

 

Dr. Andrea Pinkstaff is a Doctor of Chiropractic, licensed in South Carolina for the care of humans, and has specialty 
training and is certified in Animal Chiropractic through the AVCA (American Veterinary Chiropractic Association). Dr. 
Pinkstaff is not a veterinarian and cannot take responsibility for the primary care of animals. Coexisting care with your 
veterinarian is recommended. Dr. Pinkstaff is not responsible for establishing this relationship.  
Dr. Pinkstaff checks animal spines for vertebral subluxations. A subluxation is when a spinal bone moves out of proper 
alignment and gets “stuck” which leads to improper joint function and decreased expression of health. Correction of a 
subluxations is done through an adjustment and can lead to better health and peak performance in animals and 
humans.  
 
By signing, I acknowledge the understanding of the above information. 
 
Owner’s signature: ____________________________________________________  Date ___________________ 
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ANIMAL CONSENT & RELEASE FORM   
 
Patient Name ____________________________________________ Breed ________________ Age ____ 
 

 I guarantee that my animal has had regular, traditional veterinary care, and is now being treated 

by:  

Veterinarian___________________________________ Phone ________________________ 

 I understand that chiropractic care is NOT intended to replace traditional veterinary care but is 

considered an alternative therapy to be used in conjunction with my veterinarian’s care.  

 I guarantee that I have be completely open and honest with Dr. Pinkstaff about any and all other 

examinations, diagnostic tests, and treatments for my animal’s conditions. 

 Dr. Pinkstaff has described all the procedures and examinations to my satisfaction, the purpose 

for them, and the risks involved. I understand that there is no guarantee as to the outcome of 

treatment.  

 I assume all risks associated with chiropractic care, including the risk of injury or death of the 

animal, the risk that chiropractic care may not be an effective treatment, and the risk of 

personal injuries or destruction of property caused by the animals. I have considered those risks, 

and voluntary agree to assume those dangers and risks.  

 As the owner of the animal listed above, duly authorize to execute this agreement, I hereby 

authorize Dr. Andrea Pinkstaff to administer chiropractic care as deemed necessary to my 

animal. 

 

 

Owner’s Name (please print) _____________________________________________________________ 

 

Owner’s Signature ______________________________________________________ Date ___________ 
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Veterinary Referral Form 

 

Owner Name: ___________________________________ Patient Name: __________________________________ 

DOB: _____________   Breed: _______________________________ 

Current diagnosis/treated for: _________________________________________________________________________ 

__________________________________________________________________________________________________ 

Previous health history: ______________________________________________________________________________ 

__________________________________________________________________________________________________ 

Please list any contraindications to care: ________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Dr. Andrea Pinkstaff is a Doctor of Chiropractic, licensed in the care of humans. She has attended a specialized course to 
learn Animal Chiropractic. Dr. Andrea Pinkstaff is certified by the American Veterinary Chiropractic Association (AVCA) 
to adjust animals. Chiropractic care is NOT intended to replace traditional veterinary care, but is considered to be a 
complimentary therapy, to be used concurrently and in conjunction with my veterinarian’s care. Dr. Andrea Pinkstaff is 
NOT a veterinarian and cannot take responsibility for the primary care of my animal. Dr. Andrea Pinkstaff has explained 
the risks involved with Animal Chiropractic care to my satisfaction, and I realize that there can be no guarantee as to the 
nature of the animal’s condition or the outcome of any procedure.  

I am referring the above listed patient to Dr. Andrea Pinkstaff for neuromuscular evaluation and spinal 
adjustments/manipulation, if needed.  

 

Veterinarian Signature: __________________________ Date: ____________ 

 Email address: __________________________________________________________________ 

 Address: _______________________________________________________________________ 

 Phone Number: _________________________________________ 
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