
Treatment Authorization, Waiver, and 

Release 

 

Owner’s Name: _________________ 

Pet’s Name: ___________________ 

I would like my pet treated at the above named 

facility. In support of that treatment, I state the 

following: 

 

1. I am aware that there is a veterinarian on site. My veterinarian is aware that I am pursing 

rehabilitation, hydrotherapy, and/or a swimming exercise program for my pet and has cleared my pet 

for such activities. 

2. I acknowledge that a person trained in canine rehabilitation has discussed treatment with me and has 

advised me of the risks and contradictions associated with the treatment of my pet. I have read the 

attached materials given to me on the subject by the facility.  

3. I have provided the facility with complete and accurate medical history including details of the present 

injuries and illnesses of my pet.  

4. I understand that rehabilitation and hydrotherapy in dogs is an evolving field and scientific evidence to 

measure effectiveness is currently limited.  

5. I understand the nature and purpose of rehabilitation, hydrotherapy, and/or swimming/fitness 

programs and that such treatment may not accomplish the desired objective. 

6. Any rehabilitation equipment provided by the facility is for the sole purpose of use with my pet, and is 

not for human use. I understand that said equipment is utilized for my pet at my own risk. 

7. I understand that in some instances, certain conditions can be exacerbated or worsened by 

rehabilitation and/or hydrotherapy. I am aware that there are serious and potentially fatal risks 

associated with hydrotherapy, rehabilitation, and some of the exercise programs. 

8. I have been advised of the risks of hydrotherapy, including but not limited to the risk of animal bites, 

equipment, accidents, or injuries.  

I understand the above information and I hereby authorize physical therapists at the facility and any 

assistants selected/supervised by them to provide rehabilitation and/or hydrotherapy for my pet. On behalf 

of myself, my heirs, personal representatives and executors, I expressly agree to hold harmless and release 

the facility and its employees, officers, and agents from any and all responsibility, liability, claims, causes of 

action, or demands or any nature and cause, including costs and attorneys’ fees.  

 

 

___________________________________________                                             __________________________ 

Signature of Owner         Date 
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Rehab Packages/ Refunds 

 

Thank you for choosing Healing Hands 4 Paws. For your benefit, we offer multiple 

rehab packages ranging from 4 sessions to 24 sessions. Our tiered pricing allows for 

your pet to receive more sessions at a discounted rate per session. If a package is 

uncompleted and you would like a refund for the remaining sessions, our per session 

rate will be applied to the appointments your pet has completed. A refund will not be 

given if 75% of the package has been completed. If you have any questions please 

contact our office at 631-458-0093 or email us at info@hh4paws.com. We thank you 

for your understanding.  

  

I hereby understand that if I do not complete a package, the sessions I have 

completed will be charged at the per session rate. A refund will not be given if 

75% of the package has been completed. 

 

 

 

_____________________________                         __________________ 

Signature                                                                       Date 
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Cancellation and No-Show Policy 

Our policy requires 24 hours’ notice for all appointment cancellations. This policy is in place to 

maximize your pet’s progress and avoid the loss of appointment availability to other patients. 

Cancellations with less than 24 hours’ notice and “no shows” for scheduled appointments will 

result in a loss of that session. 

 

I hereby understand that cancellations with less than 24 hours and/or “no shows” will result 

in a loss of a session. 

 

Client’s Name:  ____________________________________________________ 

 

Pet’s Name: _____________________________________________________ 

 

Signature: ________________________________________________________ 

 

Date: _____________________________________________________________ 

 

Our doctors and staff thank you for choosing Healing Hands 4 Paws. We appreciate your 

business and enjoy providing care for your pets. Thank you! 
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Permission to Use Photography 

 

Owner’s name: _________________________________ 

Pet’s name: ____________________________________ 

 

I grant Healing Hands 4 Paws, its representatives, and employees the right to take 

photographs and videos both myself and my pet(s) prior to, during, and after 

rehabilitation sessions. I authorize Healing Hands 4 Paws the right use and publish 

these images in print and/or electronically.  

 

I understand these images and/or videos will be going on social media (Facebook, 

Instagram, etc.) as well as being used for promotional purposes (flyers, online 

website, etc.) 

 

I have read the above agreement and agree to photography of both myself and my pet(s). 

 

 

 

______________________________________   _________________________ 

Signature of Owner        Date 
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