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In order to expedite the record process, we ask that you please make sure to request your 
records and X-rays from each previous veterinary hospital/clinic and e-mail to 

 
Info@HealingPawsFL.com 

  
Welcome to Holistic Healing Paws Center!  Please fill out the following information.  

  
Last name: __________________________  
  

 Address: ______________________  

First name: __________________________   
  

  City: _________________________  

Home phone:  ________________________  
  

  State: ________________________  

Work phone: _________________________  
  

  Zip code: ______________________  

Cell phone: ___________________________  
  

  Email: ________________________  

Date: ________________________________   
  

  Spouse/Partner: ________________  

                Phone: _______________________  
  

 
  
How did you hear about the Holistic Healing Paws Center?   
  
__ Google – if so what terms did you Google?  _____________  
   
__ Yelp   
   
__ Friend – Please list the name of the friend (we would love to thank them!)? ______________  
  
__ Veterinarian Referral – Please list the name of the veterinarian: _______________  
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AUTHORIZATION AND WAIER FOR PET HEALTH CARE  
Holistic Healing Paws Center has disclosed to me the nature of holistic and complementary 
therapies and rehabilitative veterinary medicine.  I authorize Holistic Healing Paws Center to 
use the recommended rehabilitative and complementary treatment on my pet/s.   
I understand that Holistic Healing Paws Center’s recommendations and treatments of my pet 
constitute no guarantee of results.  I further understand that Holistic Healing Paws Center’s 
recommendations and treatments are based upon the information that I supply and that I am 
not a veterinarian skilled identifying the full extent of possible symptoms.   
In consideration of the foregoing, I waive and release any and all rights, claims, and causes of 
action I have or may have against Holistic Healing Paws Center and its affiliates, officers, 
directors, employees, representative, successors and assigns, that may arise as a result of any of 
Holistic Healing Paws Center’s recommendations and treatments of my pet/s, including but not 
limited to any hydrotherapy, veterinary acupuncture, therapeutic exercise, or other treatments 
or care.  
 
I agree that there are inherent risks to me associated with use of Holistic Healing Paws Center 
facilities arising out of or associated with use and conditions such as wet floors, exercise mats, 
and other dogs.  In consideration for Holistic Healing Paws Center granting me permission to 
use their facilities I agree to release Holistic Healing Paws Center from liability arising out of or 
associated with such use, and hereafter waive my and all claims which may arise out of or 
associated with such permissive use of the Holistic Healing Paws Center facilities.   
I authorize Healing Paws Center to utilize laser therapy on my pet for the purposes of alleviating 
pain and inflammation.  Laser therapy is contra-indicated at the direct site of cancer or any 
mass.  X-rays, cytology, and any staging/grading system is always recommended for a patient if 
any mass exists on the body to rule out the presence of cancer.  I waive and release any and all 
rights, claims, and causes of action I have or may have against Holistic Healing Paws Center and 
its affiliates, officers, directors, employees, representative, successors and assigns, that may 
arise as a result of any of Holistic Healing Paws Center’s recommendations and treatments of 
my pet. 
  
Initials _____  
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Cancellation policy:   
• We require TWO (48 hour) business days notice for any and all cancellations. This allows 

us adequate time to contact individuals on our wait list, and fill your appointment slot.    
• Failure to provide 48 hours’ notice will result in a $60 cancellation fee and your deposit 

will be forfeited.  We require another $60 deposit to reschedule for a later day.   
  
Late policy:   

• Late arrivals of more than 10 minutes may be required to reschedule to another day.  A 
$15 late fee will be required to schedule your next appointment.  
 

Appointments for late arrivals will be shortened to meet the scheduled completion time unless 
time is available to enable an extension.    
  
Initials _____  
  
Financial   
 
Authorization to store credit card 
____ I DO Authorize Healing Paws Center to store my credit card on file. (please be advised we 
only see the last 4 digits of the card when stored) 
 
____ I DO NOT Authorize Healing Paws Center to store my credit card.  
 
Products purchased at Holistic Healing Paws Center may NOT be returned for a full refund if 
they leave the premises.  Special orders (especially herbal orders) cannot be returned.   
  
Initials_____  
  
Health and Safety  
Pet must be clean, well-groomed (including trimmed nails) and parasite free with no signs of 
fleas, ringworm, mange or contagious diseases before coming to Holistic Healing Paws Center.   
Healing Paws reserves the right to refuse pet/s based on these criteria.   
All pets must be restrained by a leash or placed in a kennel or carrier prior to entering Holistic 
Healing Paws Center and must remain so while in our facility unless being treated by a 
veterinarian or animal rehabilitation therapist.  This is for your pet’s safety, the safety of other 
pets. Rehabilitation and clinic equipment is to be used only by or under the supervision of the 
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staff in caring for our patients.  Do not attempt to use, climb, jump, or balance on any of the 
rehab and clinic equipment you may encounter during your visit. Do no enter another 
treatment room, hydrotherapy room, rehab therapy gym or other room in the center unless 
escorted by a staff member.  
  
Initials ______  
   
Medical Emergencies  
Should an accident or medical problem occur while your pet is boarding with us and immediate 
intervention is needed, a Holistic Healing Paws Center veterinarian shall oversee necessary 
treatment and contact you and your primary care veterinarian as soon as possible.  Should your 
pet need immediate treatment beyond the scope of Holistic Healing Paws Center ‘s capabilities, 
such as surgery, you pet may be transported to another location for care.   
Initials ______  
  
Underwater Treadmill/Resistance pool appointment time:   
Hydrotherapy sessions in underwater treadmill are scheduled in 30 minute blocks.  At the end 
of the treatment and within the 30 minute frame, the animal rehabilitation therapist will towel 
dry your pet.  Appointment for late arrivals will be shortened to meet the scheduled completion 
time unless time is available to enable an extension.    
Initials ______  
  
Talent release   
Holistic Healing Paws Center often photographs and videos patients while at Holistic Healing 
Paws Center for the purposes of education, promotion or advertising.   
  
PLEASE CHOOSE ONE OF THE BELOW:    
  
____ I DO AUTHORIZE the use of my pet’s image or likeness for these purposes.   
  
OR  
____ I DO NOT AUTHORIZE the use of my pet’s image or likeness for the purposes.  
I have read and understand the above Holistic Healing Paws Center waiver and policies.    
 
Signature: ______________________________________    Date: _______________________ 
Print full name _________________________________  
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BRIEF OVERVIEW OF SERVICES 

 


