
 
Amanda Aldridge, DVM, CVA 
Natural Veterinary Medicine 
 
 
New Client & Patient Information 
 
Client Name: _____________________ Phone Number(s): _____________ 
 
Client Address: ________________________________________________   
       
Email address: ________________________________________________ 
 
Pet’s Name: ________________________ Date of Birth: ______________   
 
Breed _____________________ Color ____________ Gender: ________     
          
Regular Veterinarian __________________ Phone Number: ____________ 
 
Referred By __________________________________________________ 
 
 
Dr. Amanda Aldridge, DVM, CVA uses acupuncture, chiropractic, and natural 
alternative veterinary medicine as an adjunct to your pet’s veterinary care. 
While distinct from traditional veterinary medicine, alternative veterinary 
medicine can be very effective therapy. Risks and benefits of these 
modalities have been explained by Dr. Aldridge.  
 
By signing below, I, ________________________, authorize Dr. Aldridge to 
care for my pet, understanding the risks and benefits of treatment and there 
are no guarantees with response to treatment in veterinary medicine.  
 
____ Please initial to acknowledge that Dr. Aldridge will send medical 
records to your pet’s regular veterinarian. 
 
 
Signature:________________________ Date:_______________________  


