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Animal Chiropractic Referral  
 

Dr. Henthorn is a licensed chiropractor certified in animal chiropractic by the ACCC of the American 
Veterinary Chiropractic Association 

 
Dear Doctor, 
 
Thank you for your referral for chiropractic care.  If you would like me to have copies of any medical records 
that pertain to examination findings, diagnostics and/or history of illness or injury, I value that information. 
You may also summarize it below if you feel it is enough information. If I am unable to see positive results 
within a few treatments I will be sending the animal back to you for more follow up care/diagnostics.  Please 
initial below if you would like maintenance/wellness to maintain the animal’s joint and nervous system health.  
Thank you! 
 
Animal’s name ________________________________   Age ____  Species/Breed________________________ 
 
Owner’s name _____________________________________   Phone number ___________________________ 
 
Veterinarian Name____________________________________ Clinic Name____________________________ 
 
Clinic Address ______________________________________________________________________________ 
 
Clinic Phone ___________________________________ Clinic Fax ____________________________________ 
 
Reason for referral __________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
_______  I would like this animal to have maintenance/wellness chiropractic care. (if there is a new issue that 
comes up between the animal’s normal exams with the vet, Dr. Henthorn will contact the vet and send the 
animal back for further examination) 
 
DVM Signature ________________________________________________ Date ________________________ 


