
Days available           

Back on Track   Veterinary Rehabilitation Center  
We reserve the right to charge for missed appointments or cancellations made with less than 24 hours notice.

Client ID:                                        Appointment Date:                                               Patient ID:                                     

Owner                                                                        
Partner                                                                       
Address                                                                      
                                                                                    
City                                          State          Zip               
Home phone                                                             
Cell phone                                                                  
Other phone (work)                                                   
Email                                                                           
Employer                                                                    

Family Veterinarian
1. Clinic name                                                           
2. Clinic name                                                           
Specialty Veterinarian
3. Clinic name                                                           
4. Clinic name                                                           

How did you hear about us?   Veterinarian        
Individual                                        Other                      

Household members
Adults              Children               Age                       
Dogs              Cats             Others                     
                                                                                    

Home environment
Stairs outside ?                                 
Stairs inside ?                                               
Stairs to pet’s sleeping spot?                      

Office use Intake Date/Init                      
Pain Y / N / ?Emergency!
CC#            1 2   3    4
Rec Requested:     _ _       _ _         __       _ _ 
Received/Init :        _ _       _ _         __       _ _ 
Rad Format:          _ _       _ _         __       _ _ 
Notes:                                                                            
                                                                                        
                                                                                        
                                                                                        
Cxl Policy   Confirmed      Rehab Recs Sent

Patient                                                                       
Breed                                                                           
Date of birth                                                       
Sex                  Altered?        Color                            

Reason for visit today                                              
                                                                                    
                                                                                    
                                                                                    
                                                                                    
                                                                                    
                                                                                    

Is your pet in pain today? Yes  No  Don’t Know

Desired activity level on recovery:
Companion                 Jogging partner       
Agility            Working dog               
Other expectations                                                    
                                                                                    

Current medications                                                
                                                                                    
                                                                                    

Supplements                                                             
                                                                                    
                                                                                    

Prior surgeries                                                           
                                                                                    
                                                                                    

Seizures? Y/N  
Special diet_______________

Previous illnesses                                                     
                                                                                    
                                                                                    

Previous injuries                                                        
                                                                                    

Allergies/drug reactions                                           
                                                                                    

Date of last vaccines                                                
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