
 

Gulf Coast Animal Rehabilitation & Fitness 

1111 West Loop South, Suite 160 

Houston, TX 77027 

Tel:  713/693-1199  

Fax:  713/693-1110 

www.gcvs.com 

 

 

Referral for Rehabilitation Services 

 

Owner’s Name: ________________________________________________ 

Pet’s name: ___________________________________________________ 

Contact phone numbers:   home___________________  

 work__________________ cell______________________ 

 

Referring Veterinarian: __________________________________________ 

Contact phone number: __________________________________________ 

 Fax: _______________________  E-mail: ______________________ 

 Preferred method for contact: ________________________________ 

 

This patient is referred for  (please check one): 

___Rehabilitation 

 Diagnosis: _______________________________________________ 

___Weight loss 

___Fitness/conditioning 

 

Precautions/Special Considerations: ________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

Recent medical history:__________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

In accordance with the State Practice Act of Texas, as the attending Veterinarian, I 

have determined that rehabilitation will not likely be harmful to the patient. 

 

_____________________________________  ________________________ 

Referring Veterinarian’s signature    Date 

 

**Please send radiographs, copies of lab work, operative reports and any other 

pertinent information. 

 

Thank you for this referral.  Please do not hesitate to call with any questions or 

concerns.  Owners may call the phone number above to schedule their first 

appointment. 

http://www.gcvs.com/

