
   

  
K9 Health Center, 1025 Yale St. Houston TX 77008.                                                                                                 

Call: 832-713-1540.  Email: info@k9healthcenter.com www.k9healthcenter.com 

Request for Veterinarian Authorization 
General Supervision for Alternate Therapies 

 
 

I am requesting your authorization for K9 Health Center, an independent contractor, to perform alternative 
therapies - including but not limited to; Hydrotherapy, Physiotherapy, & Laser therapy – for my pet. 

Animal’s Name:_____________________   Species:  Dog :   ⃝  Cat     ⃝     Breed: ___________ 

I authorize, by my signature below, K9 Health Center to perform alternative therapies for the pet(s) listed 
above, and certify that I am the owner/handler/caretaker for the above pet(s). 

Client Name:  _____________________________________      Phone:  ________________ 

Client Address:____________________________________      Email:  _________________ 

Client Signature:  __________________________________       Date:  _________________ 

 

VETERINARIAN: Please complete and return to Client or email to info@k9healthcenter.com 

My signature below, in compliance with Texas Administrative Code Rule 573.14, indicates I have; established a valid 
veterinarian/client/patient relationship; examined the pet(s) to determine that musculoskeletal manipulation (MSM) will 

not likely to be harmful; and obtained as part of the patient’s permanent record a signed acknowledgment by the 
owners or other caretaker (above) of the pet that MSM is considered by Texas law to be an alternative therapy. 
Therefore, I authorize by my signature below, K9 Health Center, an independent contractor, to perform alternate 

therapies – including MSM – for the pet(s) listed above. 

 
Clinic Name: _______________________________________  Phone: ____________________________________ 

Address/City/Zip: ________________________________________________________________________________ 

DVM Name: _______________________________               DVM Signature: _________________________________ 

Date: _____________________________________      Diagnosed Condition (if any)___________________________     

In addition to the above therapies, we also support our clients with access to the services of chiropractic & 
acupuncture,  assessments, and treatments performed by Dr. Rachel Walsh DVM – an independent contractor. 

 
K9 Health Center offers specialized hydrotherapy care for pets' rehabilitation and general mobility. With over                     

17,000 cases & more than a decade of experience, we provide professional care in a safe & welcoming environment.            
Fully insured, we are happy to provide detailed information about our experience, qualifications, and protocols. 

http://www.k9healthcenter.com/
mailto:info@k9healthcenter.com

