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*******CONSENT FOR ALTERNATIVE VETERINARY TREATMENT OR THERAPY****** 
 

Rising Sun Animal Wellness Center offers a variety of alternative treatments to help your pet 
maintain a healthy lifestyle.  These treatments may include: 
 
✗ Veterinary Spinal Manipulation 

✗ Acupuncture 

✗ Traditional Chinese Medicine 

✗ Western herbal remedies 

✗ Homeopathic remedies 

✗ Therapy Laser treatment 
 
I have engaged Dr. Marta Engel and/or Dr. Janna Kottke (hereafter RSAWC Veterinarian), licensed 
veterinarians, and Rising Sun Animal Wellness Center to perform alternative veterinary treatment/therapies.  
These treatments have been described and explained to me to my satisfaction.   
 
I have been fully informed, to my satisfaction, that this treatment is a complementary and alternative veterinary 
therapy. They may be considered by some in the American Veterinary profession as a practice that differs 
from current scientific knowledge and diverges from veterinary medicine routinely taught in accredited 
veterinary colleges in the United States. 
 
I understand that alternative treatment (a) is not like most conventional or drug therapies in that it may have 
multiple effects on many systems at a time; (b) it may have no effect; (c) my animal may experience some 
discomfort; (d) alternative therapy is usually, but not always safe, and it may have side effects. 
 
I also understand that it is important for me fully to follow instructions on monitoring my animal, over the 
course of its treatments and promptly and fully to report to RSAWC Veterinarian any adverse or unusual 
behavior by my animal.  
 
I HAVE READ THIS CONSENT FORM BEFORE SIGNING IT AND RSAWC VETERINARIAN HAS 
ANSWERED, TO MY COMPLETE SATISFACTION, ANY QUESTIONS I HAVE ASKED ABOUT 
VETERINARY ALTERNATIVE THERAPY, AND I HAVE FREELY SIGNED THIS CONSENT FORM: 
 
 
 
OWNER/AGENT____________________________________________________DATE________________ 
  (sign) 
 
PHONE/CELL___________________________________________________________________________ 
 
E-MAIL:________________________________________________________________________________ 
 


