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Phone: 503.517.0916 Fax: 503.517.0534 Web: www.centeredinmotion.com

Request for Chiropractic Referral

Dear Doctor,

Your client has contacted my office to request chiropractic evaluation and treatment for
their animal companion. To provide the best possible care and in accordance with the
chiropractic and veterinary statutes, | am contacting you for more information and your
referral of the animal.

| have enclosed a form for you to note your observations and comments. If you are
aware of no medical conditions that would contraindicate chiropractic care, please sign
and send back this form so that | may schedule an appointment to see the animal. If
you have questions or concerns about the efficacy of chiropractic for this animal at this
time, please contact me by phone — 503.517.0916, by fax — 503.517.0534, or by email —
choldereggerdc@gmail.com.

| treat both human and animal patients. | am an Oregon licensed chiropractic physician
and am certified in animal chiropractic by the American Veterinary Chiropractic
Association.

Please contact me with any questions or concerns. | look forward to working with you
for the best of the animal.

Thank you for your time and cooperation.

Sincerely,

M %4/7’/%%&

Claudia Holderegger, DC

Owner’s name:

Animal’s name: Species:




