
All Spine Chiropractic and Wellness
Dr. Alissa Gould, D.C.

P: (316)816-0552 F:(316)542-3404
Allspinechiroandwellness@gmail.com

Referral For Animal Chiropractic Care

I, __________________________________ am licensed in Kansas/Missouri and have a

working (please print full name) doctor-patient relationship with

____________________________________________ (please print patient name), who

belongs to _____________________________________ and believe it would be beneficial

(please print clients name) for this patient to receive chiropractic care.

I understand Dr. Alissa Gould, D.C. cIVCA is a licensed Doctor of Chiropractic,

certified in Animal Chiropractic Care. Dr. Gould makes no veterinary diagnoses. If a

potential veterinary issue is identified during her care of this patient, she will refer

back to me for further examination and appropriate care.

______________________________________ _________________________
(doctor’s signature) (today’s date)

Name of clinic:____________________________________________________

Email:___________________________________________________________

Phone Number:___________________________________________________

Please return this form to allspinechiroandwellness@gmail.com or text or screenshot to 316-816-0552

Allspinechiro.com phone: (316)816-0552 fax: (316)542-3404


