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Veterinary & Rebabilitation Center
2403 NW Market St. * Seattle, WA 98107 -
Tel: 206.706.7800  Fax: 206.706.7803 Patient ID#

I was referred to Sunset Hill for rehab services by:

Owner Name: Phone:

Owner Name: Phone:

Address City State Zip
Email(s)

During regular office hours how would you generally prefer we contact you:

O First Phone Number O Second Phone Number O Email

My Primary Care Veterinarian/Vet Clinic is:

Pet Health History:

Name of pet O Dog O Cat
Breed Color Age Birth date if known

0] Male 0] Neutered 0 Female O Spayed

If your pet has done any physical rehabilitation before please list it here:

Authorization:
* I hereby authorize the veterinarian to examine, prescribe for, or treat the above-described pet.
* I assume responsibility for all charges incurred in the care of this animal.
* I also understand that professional fees are due at the time services are rendered and that a deposit may be
required for surgical treatment.
We will gladly prepare a written estimate if you desire. Please ask any staff member.

Signature: Date:

Non-Compete Agreement

I have been referred to this practice by Dr.
from veterinary clinic/hospital

and consider him/her to be my primary care veterinatian. I understand that I am seeing Dr. Lamb for rehabilitation
purposes only. Dr. Lamb will communicate with my primary care veterinarian and if she feels that any non-emergency
veterinary diagnostics are needed I will return to my primary care veterinarian to receive these services.

I agree that I will not seek veterinary medical services, diagnostic support and/or request any other veterinary support,
other than that related to physical rehabilitation, from Dr. Lamb or Sunset Hill Veterinary & Rehabilitation Center.

Signature: Date:




Video-Photo Release

I grant Sunset Hill VVeterinary & Rebabilitation Center, its representatives and employees the permission to take pictures and/or
video of me and/or my pet(s), and to use, copyright, and/or publish the same in print and/or electronically.

I agree that Sunset Hill Veterinary & Rebabilitation Center may use such pictures and/or video of me and/or my pet(s) with or
without the name(s) of my pet(s) and/or my name and for any lawful putrpose, including, for example, such purposes as
educational, publicity, advertising, and Web content.

O The above may take photos of me and/or my pet(s)

0 The above may NOT take photos of me and/or my pet(s)

Pet name:

Signature: Date:

UNDERWATER TREADMILL POLICY

For the safety of every patient, client, and employee at Sunset Hill Veterinary & Rehabilitation
Center we ask that you review the following policy carefully.
If you have any questions, please feel free to ask before signing.

- We request that patients have urinated and defecated prior to any underwater treadmill session. This will help to prevent
any accidental soiling in the underwater treadmill.

- If your dog/cat has not defecated or has trouble defecating please let us know and we can determine if a fecal stimulation
is needed.

- Please alert the technician if your dog/cat has any new illness (diarthea, vomiting, lethargy) ot injury (new lameness or
open wound) as the underwater treadmill can exacerbate these potential problems. Depending on the issue at hand the
technician may cancel the underwater treadmill session and continue on with exercises, massage, or laser therapy if this
applies.

- If your dog/cat is experiencing diarrhea please call to reschedule the underwater treadmill session for a later date after the
diarrhea has resolved.

- If your dog/cat defecates in the underwater treadmill there will be an extra charge of $150.00 and the session will be
terminated immediately at full charge.

- Patients will lose their underwater treadmill privileges after the third time they defecate in the treadmill.

I (client name/please print) care giver of (pet name) have
read, understand, and agree to the stipulations in the underwater treadmill policy.

Signature: Date:




