
 

 

DallasChiromassage.com 
Chiromassage Wellness Center 
Dr. Ron Blaha, D.C., CAC, BSN, RMT 

3626 N. Hall Street, Suite 600 

Dallas, TX 75219 

(behind the Centrum) 
Office Phone: 214-219-3260 

 
 
 
I, _________________________________________ (owner / guardian) hereby request authorization for 

a Veterinary Referral for chiropractic care of the following patient(s) by Dr. Ron Blaha, an American 

Veterinary Chiropractic Association Board Certified Animal Chiropractor.  I also fully understand that 

chiropractic care is not a substitute or replacement for the veterinary care my animal(s) currently receive. 

 

1. ____________________________________________________ 

2. ____________________________________________________ 

3. ____________________________________________________ 

4. ____________________________________________________ 

5. ____________________________________________________ 

6. ____________________________________________________ 

7. ____________________________________________________ 

8. ____________________________________________________ 

9. ____________________________________________________ 

10. ____________________________________________________ 

 

I, __________________________________________ DVM, hereby authorize the above mentioned 

AVCA certified chiropractor to provide chiropractic care as needed for the patients identified above. 

 

____________________________________________  __________________________________ 
Signature       Telephone   
 
____________________________________________ __________________________________ 
Address       City / State / Zip 
 
____________________________________________ 
Date 
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