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Animal Physical Therapy & Fitness Training

5303 Louie Ln. #21 Reno, NV 89511

phone (775) 750-5087 / fax (775) 853-5710

www.K9wellnesscenter.com
Patient___________________________________________________    Date_______________

Diagnosis/History_______________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

    



Referral for Animal Physical Therapy:
· Evaluate and Treat as indicated



or

· Interventions as listed below:

· Cold packs

· Electrical stimulation for muscle re-education

· Electrical stimulation for pain control

· Gait training

· Heat packs

· Home Program

· Hydrotherapy


· Iontophoresis

· Joint mobilization

· Low level (cold) laser

· Range of Motion

· Soft tissue mobilization/massage

· Strengthening exercise

· Swimming

· Ultrasound

· Wound care:_________________________________________________________________

· Other:______________________________________________________________________

______________________________________________________________________________

Veterinarian Signature:__________________________________________________________


In compliance with Nevada statutes and A.V.M.A. guidelines, we require a written referral for 

animal physical therapy services from a treating veterinarian. 


If you have any questions about this referral or about our services, please contact:

Beth Williams, P.T. at (775) 750-5087.  Thank you. 

Professional Licenses of Beth Williams: NV P.T. #361, NV A.P.T. #002

