Centre Animal Hospital Integrative Medicine

How Integrative Medicine with Dr. Kim works: After her initial consultation, Dr.
Kim will make recommendations for the type(s) of treatments and frequencies. It
may be a single modality or multiple modalities of treatment. The following are
the costs associated with each modality of treatment so that you can plan
financially for your pet’s care.

Initial integrative medicine consultation: $65

Single Acupuncture session: $105

Single VMM (Veterinary Medical Manipulation) session: $75

Single Laser session: $60

Chinese herbal medicines: Depends on the type (ask if this option is
recommended)

OSHA fee which applies to every session: $6

The following questions will help us understand your pet’s need for integrative
medicine at Centre Animal Hospital. Please answer each one to the best of your
knowledge.

Your Name: Pet's Name:

What is the main reason you are seeking an integrative medicine appointment?

List all of your pet’s current health problems:

List all previous health problems (including surgeries) that we should know about. Give
dates if possible, and indicate if the concern is ongoing:

Were any diagnostics performed related to the problem for which you are consulting Dr.
Kim? If yes, when were they done and what were the results?

Has your pet received any of the following in the past:
1 Acupuncture
1 Veterinary Chiropractic Care
1 Chinese herbal medicine
1 Laser therapy
1 Any other types of physical therapy? If yes, please tell us more.
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What is your pet’s current diet (list brand of food and all treats/snacks)?

What is your pet’s current exercise routine (type and duration)?

Please list ALL current medications (including strength and frequency):

Please list ALL supplements given (including strength and frequency):

What are your expectations for your pet’s integrative medicine treatments? What
outcome(s) do you hope for?
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