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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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