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Animals Name: Age: Sex: Breed: Weight(kg):

Address:

Phone number:

Email address:

Vets name and postcode:

History:

1)

2)
3)

4)

5)

6)

Does your dog have any medical conditions? E.g. heart conditions, skin conditions

Do you or your animal have an electrical implant (pacemaker)?
Is your dog pregnant?

How much exercise does your dog do daily?

Has your dog suffered any previous injuries? If so, please provide further details below.

Is this session intended as part of your dog’s maintenance or do you have specific concerns and areas you would
like addressed?

| understand that massage or other modalities are never a replacement for proper veterinary care and understand that my
veterinary physiotherapist does not diagnose conditions. If my dog is currently being seen by a veterinarian, | have cleared

this work with the attending veterinarian to ensure physiotherapy is at this time appropriate for the dog.
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