FLYING B’S INTEGRATED EQUINE THERAPY
VETERINARY REFERRAL REQUEST FORM

This form is used to request veterinary evaluation or guidance prior to initiating or continuing equine bodywork services.
Equine bodywork services provided by Flying B’s Integrated Equine Therapy are non-invasive and non-diagnostic and are intended to complement veterinary care only when appropriate.

HORSE INFORMATION
Horse Name: _______________________________________________________________________
Owner / Responsible Party Name: ____________________________________________________

REASON FOR VETERINARY REFERRAL
☐ Lameness concerns
☐ Recent injury or trauma
☐ Post-surgical status
☐ Medical condition requiring evaluation
☐ Behavioral changes associated with discomfort
☐ Other: ______________________________
Brief description of observed concerns:



BODYWORK STATUS
☐ Bodywork has not yet been initiated
☐ Bodywork was paused pending veterinary evaluation

REQUEST
Veterinary evaluation is requested to determine whether equine bodywork is appropriate at this time and to identify any restrictions or recommendations.

Owner / Responsible Party Signature: _________________________________________________
Date: ______________________________


FLYING B’S INTEGRATED EQUINE THERAPY
REHABILITATION BODYWORK CLEARANCE FORM

This form is intended for horses currently in a rehabilitation or recovery phase following injury, surgery, or medical treatment.
Equine bodywork services are supportive only and do not replace veterinary diagnosis, treatment, or rehabilitation protocols.

HORSE INFORMATION
Horse Name: _______________________________________________________________________
Owner / Responsible Party Name: ____________________________________________________

REHABILITATION STATUS
☐ Post-injury rehabilitation
☐ Post-surgical rehabilitation
☐ Ongoing medical management
☐ Other: ______________________________
Description of condition or procedure:


Date of injury, surgery, or diagnosis: ___________________________________________________

VETERINARY CLEARANCE FOR REHAB BODYWORK
The undersigned veterinarian confirms that the horse listed above is medically stable and may receive non-invasive, supportive equine bodywork as part of a rehabilitation program.

RECOMMENDATIONS / LIMITATIONS
☐ Supportive bodywork only
☐ Avoid specific areas: ______________________________
☐ Light pressure only
☐ Avoid deep or prolonged work
☐ Other instructions: ______________________________
Additional notes:



VETERINARIAN INFORMATION
Veterinarian Name (Print): ____________________________________________________________
Clinic / Practice Name: ______________________________________________________________
Phone: _____________________________________________________________________________
Email: ______________________________________________________________________________

Veterinarian Signature: _______________________________________________________________
Date: _______________________________________________________________________________

OWNER ACKNOWLEDGMENT
I understand that equine bodywork is supportive only and agree to follow veterinary recommendations.
Owner / Responsible Party Signature: _________________________________________________
Date: ______________________________________________________________________________


FLYING B’S INTEGRATED EQUINE THERAPY
RETURN-TO-WORK BODYWORK CLEARANCE

This form is used to confirm veterinary clearance for equine bodywork as a horse transitions back into regular work or training following injury, surgery, or rehabilitation.
Equine bodywork services remain non-invasive and non-diagnostic and are intended to support comfort and recovery during the return-to-work phase.

HORSE INFORMATION
Horse Name: _______________________________________________________________________
Owner / Responsible Party Name: ___________________________________________________

RETURN-TO-WORK STATUS
☐ Cleared for light work
☐ Cleared for gradual return to training
☐ Cleared for full work
☐ Other: ______________________________
Date cleared to resume work: ______________________________

VETERINARY CLEARANCE FOR BODYWORK
The undersigned veterinarian confirms that the horse listed above may receive equine bodywork services to support comfort and adaptation during return to work.

RESTRICTIONS OR CONSIDERATIONS
☐ No restrictions
☐ Avoid specific regions: ______________________________
☐ Light/supportive bodywork only
☐ Monitor response closely
☐ Other notes: ______________________________
Additional comments:



VETERINARIAN INFORMATION
Veterinarian Name (Print): ___________________________________________________________
Clinic / Practice Name: ______________________________________________________________
Phone: _____________________________________________________________________________
Email: ______________________________________________________________________________

Veterinarian Signature: _______________________________________________________________
Date: _______________________________________________________________________________

OWNER ACKNOWLEDGMENT
I understand that equine bodywork does not replace veterinary care and agree to follow veterinary guidance during the return-to-work period.
Owner / Responsible Party Signature: _________________________________________________
Date: _______________________________________________________________________________

