ANIMAL & FAMILY CHIROPRACTIC

DR. ELKE L. STARR

AUTHORIZATION FOR CHIROPRACTIC CARE
Client Name:________________________________Patient Name:_______________________

Species:__________________________Breed:________________________Age:____________

PLEASE REVIEW THE FOLLOWING, CHECK THE APPROPRIATE BOXES, COMPLETE ALL REQUESTS, AND RETURN THE FORM TO OUR OFFICE.  THANK YOU.

  Yes, this animal is under concurrent veterinary care and is able to receive chiropractic care.
  Please call me as soon as possible to discuss this case.  I would like to be involved in all 

     decisions concerning your chiropractic care.

  Please send me a copy of your chiropractic treatment plan for review.

  Do not send any additional information to me, only consult me if a traditional veterinary

      condition or emergency arises, if you need to alter your chiropractic treatment plan, or at 

      the termination of treatment.
  Please send copies of all of your chiropractic care for my files.

Signed by Veterinarian:___________________________________________________Date:____________

Signed by client________________________________________________Date:____________
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