
 

VRC 
Veterinary Rehabilitation Center 

Rick Wall, D.V.M., C.C.R.P. 
Certified Canine Rehabilitation Practitioner 
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Referring Veterinarian 
 
Name    _____________________________________  Clin ic     ____________________________________ 

Phone   _____________________________________  Addr ess____________________________________ 

Fax       ______________________________________ Ad dress 2__________________________________ 

Email    ______________________________________ Cit y, Zip ___________________________________ 

 
Client 
 
Name   ______________________________________  Addr ess___________________________________  

Phone: HM_______________Cell_________________  Addr ess 2__________________________________ 

Email   ______________________________________  Cit y, Zip ___________________________________ 

 
Dog 
 
Name  _______________________________________  Date  of Birth_________________________________ 

Breed  _______________________________________  Col or      ____________________________________ 

Spay/Neuter        �������� ��������������� �������� ������������������ Other     ____________________________________ 

 

Referral 
 
Diagnosis                            ______________ _____________________________________________________ 

Supporting details              ___________________ ________________________________________________ 

Pre-existing conditions      ______________________ _____________________________________________ 

Precautions                         _______________ ____________________________________________________ 

Sending with Patient:              ��������   Recent Labs             ��������  X-rays                 ��������   None 
 
 
Services Recommended 
 
�������� Assess and treat as necessary                                          �������� Electrical stimulation 

�������� Physical rehabilitation evaluation and treatment             �������� Strengthening | Conditioning 

�������� Hydrotherapy – Bioelectric Whirlpool                               �������� Hydrotherapy - Treadmill    

�������� Education – home program                                                �������� Other -________________________ 

��������  Stretching                                                                            �������� Other -________________________ 

��������  Massage 

10807 Kuykendahl  
Suite 406 
The Woodlands, Texas  77382 
281-298-5509 fax 281-681-9061 
vetrehab@wallvet.com 
 



 

Desired Outcome of Treatment 
 
�������� Restore range of motion                                                     �������� Weight reduction 

�������� Improve function                                                                 �������� Decrease arthritis pain/discomfort 

�������� Improve strength | condition                                              �������� Owner knowledge | understanding 

�������� Improve Quality of life 
 
 
 
 
 
VET | DVM Approval 
 
 
I approve the proposed 
treatment plan                        �������� ����������������������� �������� ������	
��
�
����������������� �������� ���
�
�
�
Comments/amendments      __________________________ ___________________________ 

                                                _____________________________________________________ 

                                                _____________________________________________________ 

                                                _____________________________________________________ 

                                                _____________________________________________________ 

                                                _____________________________________________________ 

 
 
Progress report                      �������� Email               �������� Mail               �������� Telephone         �������� Online 
 
 
 
 
 
 
VET | DVM Signature            ____________________ ____________   Date  _______________ 
 


