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Animal Chiropractic Care
Alternative Therapy Release Form

I, the person whose signature is affixed below, understand that chiropractic treatment
is considered an alternative treatment protocol by the Oregon Board of Veterinary
Medical Examiners and the Oregon State Veterinary Medical Association. It is not
intended to replace traditional veterinary care. Dr. Holderegger has informed me of
conventional veterinary care that may also be used to treat the condition(s) my pet is
suffering from.

| understand that Dr. Holderegger is a chiropractor licensed by the Oregon Board of
Chiropractic Examiners and certified to treat animals by the American Veterinary
Chiropractic Association.

| give my permission for Claudia Holderegger, DC to treat my animal using
chiropractic treatment techniques and protocols. | understand that no guarantees are
made as to the outcome of treatment using chiropractic treatment techniques and
protocols.

| hereby certify that | have been open and honest with Dr. Holderegger as to any and
all other examinations, diagnostic tests, diagnoses, and treatments for my animal’s
condition.

| have received the “What is Animal Chiropractic?” information sheet.

Name:

Signature: Date:




