
 
 
 

PHYSICAL REHAB THERAPY REFERRAL FORM 
 
Referring Veterinarian Information 
Name:  _____________________________________________________________ 
Hospital Name:  _____________________________________________________ 
Mailing Address:  ____________________________________________________ 
Telephone:  ____________________   Fax:  _______________________________ 
Email:  _____________________________________________________________ 
 
Patient Information 
Client Name:  ________________________________________________________ 
Contact Number:  _____________________________________________________ 
Pet Name:  ___________________________________________________________ 
Species:  _____________________    Breed:  _____________________ 

Age:  _____________________ Male � Female  �  S/N  � 
History/Clinical Signs/Problems:  _______________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
Surgical History:  ______________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
Current Medications:  __________________________________________________ 

Any weight bearing and/or activity restrictions?   Yes  �  No  �  
Please describe:  _________________________________________________________ 
 
Please attach any protocols, if appropriate.   
 
Progress Reports  
 Scout’s House provides monthly written progress reports on every 
patient.  Please indicate how you would like to receive your report: 

Fax  � Mail  � Email  �  (Be sure to include contact info above) 
 If you would like us to send progress reports to another veterinarian, 
please provide that person’s contact information: 
 
________________________________________________________________________ 
 

Please fax copies of the pet’s records to us at (650) 328-1531.  


