
 
Ashley Lund DC 

Phone: 715-773-2235 
 

Veterinary Referral Request for Chiropractic Care 

Referral Guidelines 

1. Your client listed below has requested that True North Animal Chiropractic provides their animal listed chiropractic 
care. 
 

2. Wisconsin State law requires licensed chiropractors to obtain a referral from an animal’s primary veterinarian prior to 
providing chiropractic care. Dr. Lund is NOT a licensed veterinarian and therefore understands that chiropractic care 
is an adjunct to traditional veterinary care. 
 

3. Dr. Ashley Lund is trained in veterinary spinal manipulative therapy by Animal Chiropractic Education Source in 
Meridian, TX. This program has been approved for continuing education and training in veterinary spinal manipulative 
therapy by the American Veterinary Chiropractic Association.  
 

4. Dr. Lund is licensed in the state of Wisconsin as a Doctor of Chiropractic. 
 

5. Please fill out this form and email to truenorthanimalchiro@gmail.com. 
 

6. Let us know which you prefer. Check one of the following: 
• Please do not contact me, I will request information if I feel I need it in the future. 
• Please send me initial examination information. 
• I would like to collaborate with Ashley Lund, DC on this patient’s care.  

Client Information 

Owner’s Name: ________________________________________ Animal’s Name: _____________________________________ 

E-Mail Address: _________________________________________ Phone Number: _____________________________________ 

Patient Information 

Species: _______________________________________  Breed: _____________________________________________ 

Age/Gender: ___________________________________ 

Primary Referring Veterinarian Information 

Vet’s Name: _____________________________________________ Signature: ____________________________________________ 

Clinic Name: ________________________________________________________________________________________________________ 

Clinic Phone/Fax/Email: ______________________________________________________________________________________________ 

Reason for Referral: 
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