
** Dr. Cheryl Tarateta is certified in animal chiropractic by the International Veterinary Chiropractic 

Association ( IVCA)  

 

 

Cheryl A. Tarateta, DC  

Phone: (508) 723-4494      Fax: (508) 342-7011 

cheryl.tarateta@gmail.com  

 __________________________________________________________________________________  

Owner’s Name:              _________________________________________________  

               Address:           _________________________________________________    

               City/State/Zip:  _________________________________________________  

               Phone:              _________________________________________________  

               Email:              __________________________________________________  

  

Animal Name:                  ________________________________________________  

  

Practice Name:                       ______________________________________________  

Veterinarian’s Name:             ______________________________________________  

                        Address:           ______________________________________________    

                        City/State/Zip:  ______________________________________________  

                        Phone:             ______________________ Fax: ____________________  

                        Email:             _______________________________________________  

  

The person listed above has requested chiropractic** treatment for their animal.  All animals must 

receive concurrent care from a veterinarian and the veterinarian needs to approve chiropractic before 

the animal can be seen.  Please check the appropriate boxes listed below.  Thank you.  

  

 I hereby authorize:         I do not authorize:  

    Chiropractic                    Chiropractic       

  

Notes/Comments on animal:  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________ 

_______________________________________________________________________  

  

  

Signature  ___________________________________        Date _______________  

      

Printed Name _______________________________________________________ 


