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PAWS	IN	MOTION	REFERRING	VETERINARIAN	COVENANT	

In	apprecia+on	of	your	referral	to	Paws	In	Mo+on	Canine	Rehabilita+on	Center,	we	make	the	following	
covenant	with	you:	

Paws	In	Mo+on	Canine	Rehabilita+on	Center,	a	part	of	Foster	Animal	Hospital,	P.A.,	will	only	provide	
rehabilita+on	services	to	the	undersigned	client	and	pa+ent.	Furthermore,	we	will	not	provide	general	
veterinary	care	of	any	type	to	the	undersigned	client	and	pa+ent	(with	the	excep+on	of	required	
vaccina+ons	that	are	unavailable	at	the	referring	veterinary	facility	and/or	lifesaving	procedures	in	the	
event	of	an	emergency).	This	covenant	will	be	in	place	for	one	year	aKer	the	undersigned	pa+ent	is	fully	
discharged	from	Rehabilita+on	Therapy.	

________________________________________	 _________________	
Pa+ent	Name	 	 	 	 	 	 Date	

________________________________________	 _______________________________________	
Referring	Veterinarian	Printed		 	 	 	 Signature																																																			 	
	 	 	 	

________________________________________	 _______________________________________	
Client	Name	Printed																																																																	Signature	

________________________________________	 _______________________________________	
PIM	Veterinarian	Printed		 	 	 	 Signature																																																								

Paws	In	Mo6on	730	Concord	Parkway	North,	Concord,	NC	28027	Phone	704-786-0104	Fax	704-786-0026	
PawsInMo+on@FosterAnimalHospital.com


