
Veterinary Orthopedic Manipulation Treatment Release 
 
Pet Name:_____________  K9/Fel   Age:______   Breed:_________Color:_________ Approx Wt:_________ 

Owned by: _________________________________________________________________________________ 

Residing at: ________________________________________________________________________________ 

Under the primary veterinary care of:_________________________________________________________ 

Affiliated with the animal hospital:___________________________________________________________ 

Located at:________________________________________________________________________________ 

Licensed in the state(s) of:_________________________________.   

This practitioner will be considered the referring DVM (rDVM) and all records will be updated with treatment and 
progress reports provided by the CVCP to the rDVM on a regular basis via email: 
____________________________________________. Do not hesitate to communicate with the CVCP at the following 
phone and email contacts:______________________________________________________ 

This authorization is approved for this pet for Veterinary Orthopedic Manipulation (VOM), a non-manual, 
instrument-based animal adjusting technique, for a period of _________________ or 1year. 

This practitioner asserts there are no KNOWN medical or physical issues that would be contraindicated for animal 
adjusting, massage and other rehabilitation. 

This practitioner asserts the pet is/is not current for Rabies vaccination: _______________(date due) 

_______________________________________________________________       __________________________ 

Veterinarian signature        Date 

I, the owner, realize that: 

1. As with all medical procedures, this technique is being applied without guarantee of cure or promise of 
relief in clinical practice. 7-9% of cases do not respond to VOM. 

2. The VOM technology is inherently non-invasive and safe. To date, no animal has been injured with this 
method of diagnosis and treatment properly performed. 

3. Like Veterinary Acupuncture was for years, the AVMA still regards veterinary adjustment techniques as 
“experimental” in the US. VOM is and of itself is not a chiropractic technique but would be grouped in this 
fashion. 

4. The undersigned has independently sought out other treatment regimens such as medicine and surgery 
and has been encouraged to seek a second professional opinion or has already done so. 

I, the owner, ___________________________, wish to have VOM Diagnostic and Treatment Technology applied to my 
pet. 

_______________________________________________________________        _________________________ 

Owner signature        Date 

_______________________________________________________________         _________________________ 

Witness signature         Date   


