I3
?( 4 Companion Rehabilitation Clinic
S Canine and Feline Physical Therapy

Referral Request

Please email to shelhouchet@companionrehab.com

RDVM: Hospital:
Phone: Fax: Email:
Client: George Longer Phone:
Address: City:
Postal Code: Additional phone #:
Patient:

Age: Sex: Breed:

Summary of History and Physical Findings:

Current Medication:

www.companionrehab.com 646 Hwy 6 N Caledonia ON N3W 1M6 TEL: 905-920-5543
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