Canine Patient Intake Form:

Dog’s name:





Date:

Client’s name:





Phone:

Referring DVM:




Hospital:

What are your goals for Canine Rehab? ____________________________________________________________________

Working Diagnosis: ______________________________________________________

Medical History: ________________________________________________________________________________________________________________________________________

Is there any reason why your dog should NOT partake in Cardiovascular exercises? ________________________________________________________________________________________________________________________________________

Other things we need to know about your dog? ________________________________________________________________________________________________________________________________________

Are vaccinations current?  Yes: __________  No: ____________

If NO—when are they scheduled? _______________________________

