R IHGINIA EQUINE | Rehabilitation Therapy

New Patient Intake Form

Thank you for choosing VRC for your horse’s rehabilitation
therapy. Please complete this form before or when your
horse arrives at our facility. You may email to
drsteph@virginiaequinerehab.com

PeERFORMANCE CENTER

Client Information

Name -

Phone/email -

Referring Vet -

Vet phone/email -

Patient Information

Horse Name -

Age & Breed -

Current injury or area of focus -

Date of Coggins & Vaccines -

Weight at arrival -

Notes of marks/wounds/body condition -



mailto:drsteph@virginiaequinerehab.com

Authorization & Waiver

Virginia Equine Rehabilitation & Performance Center (VRC) has disclosed to me the nature of
complementary therapies and rehabilitative veterinary medicine. | authorize VRC to use the
recommended rehabilitative and complementary treatments on my horse.

| understand that VRC’s recommendations and treatments of my horse constitute no guarantee of
results. | further understand that VRC's recommendations and treatment are based, to some degree, on
the information that | supply.

In consideration of the foregoing, | waive and release any and all rights, claims, and causes of action |
have or may have against VRC and its affiliates, officers, directors, employees, representatives,
successors and assigns, that may arise as a result of any of VRC’s recommendations or treatment of my
horse, including, but not limited to any hydrotherapy, therapeutic exercise, or other treatments or care.
| agree that there are inherent risks to me associated with the use of VRC’s facilities arising out of or
associated with use and conditions such as therapy equipment, and other horses. In consideration for
VRC granting me permission to use their facilities, | agree to release VRC from liability arising out of or
associated with such use, and hereafter waive any and all claims which may arise out of or be associated
with such permissive use of the facilities.

Medical Emergencies

Should an accident or medical problem occur while your horse is boarding with us for an extended
stay or the treatment time, and immediate intervention is needed, the on-site veterinarian shall
oversee necessary treatment and contact you and your primary care veterinarian as soon as
possible. No therapies will be administered other than emergency medication or bandaging as
needed until you and your primary veterinarian are called, and a plan is put in place.

Multimedia Release

VRC often records photographs and videos of horses while at the rehab for the purposes of
education, promotion, or advertising. Please select one of the following options:

O | authorize the use of my horse’s image or likeness for these purposes.

O | do not authorize the use of my horse’s image or likeness for these purposes.
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