
           
Welcome and thank you for choosing Vital Equine Holistic Veterinary Medicine!
Dr. Rhiannon Fenton, DVM, CAC, CVA, CVFT, EqNBD concentrates her practice in the diagnosis and treatment of the body, mind and spirit by using Eastern and Western Medicine. Blending both forms of medicine and acknowledging the body-mind-spirit connection of each patient allows for a greater approach and overall outcome. This concept of medicine seeks to uncover the root of the problem and heal it, rather than detrimentally masking it or suppressing symptoms. By understanding that everything in the body is connected, Dr. Fenton works to unravel the "picture" of the patient and bring true healing into his or her space. She is not here to simply treat your animal; she strives to heal him or her on whatever level that may be. Dr. Fenton believes current standards of treatment are limited in that they usually imply the modern day use of pharmaceutical drugs, injections of steroids/antibiotics and surgeries. 
Holistic medicine has a rich history and provides useful tools for individuals interested in deeper healing. The addition of holistic and integrative tools sometimes allows our patients to improve in unexpected ways. By addressing spiritual, physical and mental factors holistic approaches seek to initiate the healing process. Holistic approaches are not sufficiently researched and are not recognized by conventional medicine. Participants must recognize this and proceed understanding no promises of benefit can be made. Holistic healing is a cooperative effort and we agree to use our knowledge to do our best to assist your pet's health to improve. Where recovery is not possible, we concentrate on improving quality of life. 
With the aforementioned factors in mind, your family may go through some potentially difficult decisions during your animal’s healing or transition to the other side. Dr. Fenton takes great pride in fostering a professional and at the same time very personal relationship with your family to help you through these times. Her style of practicing holistic medicine may not be for everyone, but every animal that comes to her receives help in one way or another. 
Please have any recent x-rays (you may check them out from the hospital but you must return them after our visit), ultrasound or other imaging reports, lab work such as blood, urine, cultures, ACTH stimulation test results as well as any other recent diagnostics performed, and all recent exam notes from your previous/current allopathic veterinarian available for review by Dr. Fenton ASAP. 
Please email or snail mail all information / copies / signed agreements to:
Pricing and time schedule:
**Travel fees apply to all visits. Cost is $2/mile traveled round trip, not one way.
1) Package option $250 













Initial appointments are very thorough and take approximately 1-3 hours in length. “Package option” includes the following:
1. Review of medical history, copied labs/reports/video etc
2. Discussion of current concerns
3. Traditional physical exam
4. Chiropractic exam
5. Traditional Chinese Veterinary Medicine Exam
6. Traditional Chinese Veterinary Medicine Scan for Lameness and Internal Disharmony
7. Chiropractic, massage, acupuncture and reiki treatments
** NOTE that in this package option there is no review of food, nutrition, herbs, etc. There is an additional fee for this service. See below. 
2) A la carte services:
Please keep in mind, initial appointments are very thorough and can take approximately 1-3 hours in length depending on individual services selected below.
1. Traditional Physical Exam $85 (mandatory for all new patients and those patients not seen within one year’s time.)
2. Acupuncture $150 (30-60 minutes)
3. Chiropractic and Acupuncture: $225
4. Neuro Emotional Technique  $150/session (see website for more info on this service.)
5. Nutritional Response Testing $150/session (Herbal Medicine, Whole Food Nutrition, Food Therapy recommendations, traditional medications/holistic remedies at the doctors discretion plus future recommendations based on findings.)
6. NAET (Allergy Elimination Technique) $295. Requires two visits/appointments. 
7. Natural Balance Dentistry $275 + $25 if sedation is needed more than once.
Additional services and fees
· Vitamin B-12 injections used at the acupuncture points are $35/session
· Adequan is $85 and injected into the appropriate acupuncture site for increased benefit
· Electro- acupuncture $65/session 
· Aqua acupuncture using your horse’s own blood $65/session  
· Moxa $15/session 
· Homeopathic remedies, Nutritional supplements, Chinese Herbal Medicine and traditional/other medications vary according to each product.
· Medical procedures (i.e. sheath cleaning) Price varies 
· Veterinary letters or legal documentation (such as vaccine dismissal letters) $55/document
· Diagnostics and lab services fees vary. Please inquire ahead of time. 
3) Initial Phone Consultation is $250/hour. After initial phone consult, this option also includes one 5 minute phone call or email follow-up. Additional time thereafter is billed at $200/hour. This option is specifically for those that are geographically too far too travel to. 
Discounts for multiple pet households are made when more than one animal is being evaluated by a doctor on a weekly basis. Discounts for frequent visits/consults (such as steady twice weekly visits/consults for the same animal) are also available. Discounts generally range from $25-75 per visit/consult and depend on the exact conditions of the arrangement. Discounts are a courtesy offered by Dr. Fenton and may be changed at any time with or without notice by Dr. Fenton. 
There are no returns for ANY and ALL products bought. 
Your Initials ___________
I understand and accept that it is my responsibility to follow through with Dr. Fenton’s healing protocol(s) as healing my pet requires effort on my part after Dr. Fenton concludes our appointment. Dr. Fenton reserves the right to decline clients who are not a match for the teamwork/holistic medicine approach or are non-compliant with medical recommendations, treatment plans or protocols (including nutrition protocols) 
after any appointments take place.  Initials_______
Please excuse the formality of this document, but we have found that this information works to ease communication and to strengthen the client-patient-doctor relationship by being clear and concise from the beginning. The aforementioned information is provided to better help you plan for and be prepared for our experience together.  Thank you again for your interest in Dr. Fenton’s Holistic Veterinary Care. Without those interested in the truth, the truth would never be found. 
Yours in Animal Healing,
Dr. Rhiannon Fenton, DVM
By signing below, I acknowledge that I understand that this is for holistic evaluation and treatment only, and that although significant improvement in the animal’s condition may occur, Dr. Fenton neither claims or promises a curative result. I have read, understood and agree to all aforementioned information herein this document.
Signature  _______________________________________________       Date_____________
Courtesy 24 hour Cancellation Policy for Dr. Fenton
All cancellations must be phoned in at least 24 hours in advance as a courtesy to other animals that need to schedule with Dr. Fenton. The FULL amount of the scheduled appointment (which translates into the amount of time booked for consultation with Dr. Fenton) will be charged to your credit card that is on file if the cancellation was not made within the requested timeframe. We apologize to have to institute such a policy but due to the current policy being abused and a limited amount of time available to see patients this new policy must be enforced. Thank you in advance for your understanding and continued support.
I understand the above and agree to be financial responsible if I do not cancel any appointment within the understood timeframe explained above.
_________________________
Signature of animal’s guardian
Authorization to Manually Charge Credit Card
I, ________________________, authorize Dr. Rhiannon Fenton, DVM to charge the below stated credit card for all veterinary services and/or homeopathic and/ or nutritional phone consultations performed by her. I will be informed of the treatment plan, prognosis, and fees for proposed treatment plan during the initial consult. I understand that this is for holistic evaluation and treatment only and that although significant improvement in the animal’s condition may occur, Dr. Rhiannon Fenton does not claim nor promise a curative result.
Visa ____ 
Mastercard____       American Express ____




Credit Card No. ___________________________




Expiration Date ___________________________




Security Code (3 digits on back of card) ________




Billing Zip Code ___________________________




Name as stated on card ______________________
Please initial the appropriate statement:
1) I agree to pay for all charges accrued for veterinary services and/or homeopathic and/or nutritional phone consultations performed on my animal. ____
2) I agree to pay for all charges accrued for veterinary services and/or homeopathic and/or nutritional phone consultations performed for the benefit of _________________, despite the fact that I am not the legal guardian of said animal. ____
I agree to pay all fees and charges in accordance with my cardholder’s agreement.
Cardholder’s Name:

       _________________________________________
Cardholder’s Billing Address:        _________________________________________


        _________________________________________
Email Address:

        _________________________________________
Cardholder’s phone numbers:
        _________________________________________
Today’s Date:


        _________________________________________
Cardholder’s Electronic Signature:_________________________________________
I understand payment is collected at time of service.   Initials____________.
New Patient Information Sheet
Owner’s name: ________________________________________________________________________
Owners address: _______________________________________________________________________
Owner’s telephone number: ___________________________Email: _____________________________
Horse’s physical address: ________________________________________________________________
Horse’s name: __________________________________Breed:_________________________________
Sex: _________________________Age:_________________Color:_____________________________
Primary Veterinarian’s name (if applicable):________________________________________________
Primary Veterinarians phone number: _____________________________________________________
Farrier: _______________________________Phone:________________________________________
A. Physical History:
1. Current problem (s): 
2. Previous/historical problems:
3. Results of diagnostic tests?
4. Current treatments/drugs being used? Duration of treatment? Prescribing veterinarian?
5. Allergies?
6. Any vaccines and dates administered?
Are you interested in having a vaccine detox for your horse(s)?
7. Fly control used?
8. Dewormer used?
Are you interested in getting away from chemical dewormers and using a holistic protocol that includes a fecal egg count and use of herbs/immune stimulants to minimize stress and parasite burden?
9. Current diet (Please list everything in as best detail as possible—How many feedings    
    received/day, time of day, supplements, treats, herbal remedies/products etc):
10. Any history of accidents or trauma?
11. Any chronic diarrhea/GI concerns?
12. Any chronic or recent coughing/sneezing/respiratory concerns?
13. Any change in drinking or urinating (amount of frequency):
14. Is your animal a “big” drinker:
15. Describe in detail any chronic or recent skin problems:
16. Describe in detail your animal’s appetite/eating habits:
17. Describe any specific orthopedic concerns:
18. Does he/she prefer hot or cold places (i.e. loves sun bathing or cool place under trees in shade?)
19. Is there any 2-hour period of time during the day when your animal always or almost always does something (i.e. hungry at 11am every day or any behavior pattern noticed at a particular time of the day):
20. When was the last teeth float? 
21. Any surgeries performed on him/her? When? 
22. What are your goals and expectations for this horse’s problem(s) today? 
B. Horse’s environment

1.Type of housing (box stall, pipe corral, pasture, paddock, etc.)

2. Are there other horses in the environment that your horse can interact with? If so what 
is the 
relationship between the horses? (Friendly, aggressive, kicking, biting?) 
3. Other animals in the environment?

4. Has the horse recently been moved? If so where was the horse before and what type of 
housing?

5. Exercise/Discipline (hours/week ridden, hours per week in turn-out if applicable, type of 
exercise equipment used – bit type, martingale, surcingle, etc.)?
C. Early History

1. Why was the horse obtained? Is it still used for this purpose?

2. Where did you obtain the horse—breeder, previous horse owner, auction, BLM 
sanctuary?
3. Age at weaning if known?
4. Age when obtained by present owner?
5. Were there previous owners? If so, what was the horse used for and how long did they have the horse? 
6. Any problems disclosed upon acquiring the horse?
7. Do related horses have similar problems?
D. Education
1. Age at halter breaking?
2. Method of training to saddle or harness, age of when training began?
3. Other types of training methods (circle all that apply):


Driving
Jumping
Dressage
Trail Riding
  Western


Endurance    
Other:____________________
E. Other Behavioral Problems:

1. Shying, how often and at what?

2. Any other phobias?

3. Head shy? Under what conditions? When did it begin

4. Resentful of grooming or being touched? If so where or under what circumstances?

5. Aggression toward humans or animals (dogs, cows, etc)?

6. Aggression towards other horses? (threatens, strikes, kicks, chases, bites)?

7. Misbehavior under saddle (circle appropriate behavior):


€    Moves while rider mounts

€     Backs in harness

€     Bucks

€    Rears 
  €    Runs away

€  Evades the bit
€    Plays with tongue or opens mouth while being ridden
€   Tries to bite when being cinched
€   Cannot be separated from other horses while on trail ride or acts up
€   Will not walk in water, water puddles, dark colored cement, paintings on the
ground


€    Wants to lead or will only follow other horses

 



€    Slow to leave and quick to return home


€    Hard to keep on right or left
€    Other:_________________________________________________________

8. Barn Vices


€  Cribs

€   Chews wood
  
€   Paws
€ Kicks stall
       €   Paces
9.  Sexual Behavior (if applicable)


€   Excessive

€   Inadequate

€   Abnormal


Explain:
10. Maternal Behavior (if applicable)


€   Excessive

€   Inadequate

€   Abnormal
Explain:
G. Stallion behavior ( FOR STALLION OWNERS ONLY)

1. Was he raised alone or in the company of other foals?

2. Was he ever punished for acting like a stallion? (studdish)

3. Have stallion rings or a brush to prevent masturbation been used in the past or present?
4. How many mares has he serviced live cover? How many times have you attempted to breed via  AI?

5. Has he watched other stallions breed?

6. How many mares have been used to “tease” him?

7. Does he engage in the following?


€   Flehman’s response
€   Lick the mares legs or hindquarters


€   Attempt to mount

€   Intromit

€ Ejaculate

8. Has he ever been used as a “teaser”?

9. Does he attempt to bite or kick the mare before or after breeding?
H.  Natural Balance Dentistry Appointment Questions (only necessary to fill out if having dentistry as well.)
1. Date of last dental service and name of dentist who last provided dental services?
2. Was your horse power floated or hand floated?
3. Have any vaccines been given in the past two weeks or plan to be given within two weeks of dental services to be performed?
4. Is your horse on any medications or herbal formulas? If so, which ones?
5. Does your horse have a history or known reaction to any drugs or sedatives? If so which ones? What type of reaction occurs? 
6. Is your horse a “lightweight” when it comes to drugs? 
7. What is this horse’s discipline or job? 
8. Are you having any issues with this horse when asking him to perform? (i.e. keeps his head set up high when you want collection, goes behind the bit, won’t open his mouth for the bit, can only bend left or right, hard picking up canter to one side, can’t engage hind end and lift up his back, etc?)
9. Are wads of food falling out of the horse’s mouth?
10. Current diet? Pellets, grain etc included please.
11. Do you think your horse is in any pain to eat? Why?
12. Any recent weight loss or weight gain?
13. Is this horse allowed to graze on natural grasses?
14.  How is your horse fed? (i.e. upright/corner feeder, slow hay net, ground, porta-grazer etc?)
15. Has your horse ever had a negative experience with dentistry before? If so, what happened?
Please describe any other concerns/information not already addressed:
Thank you for taking the time to fill out this new patient form. The more thorough information you provide, the better you and your pet will be served!
--Dr. Fenton
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