
Canine Injury Recovery & Prevention Services
www.upwarddo rehab.com
902-499-9231 / sarah@upwarddo rehab.com

Veterinary In ormation & Clearance Form

BACKGROUND
Veterinary Clinic: Phone Number:

Client Name: Do 's Name: Sex:  

Breed/Color: Wei ht: D.O.B/A e

CASE HISTORY
Case History: Current or Presentin  Problem

Clinical dia nosis and pertinent medical history o  condition a lictin  the above mentioned patient:

Sur ical and/or other procedure per ormed and dates:

Medications:

Percautions or contraindications to canine physical rehabilitation to the above mentioned do ?
No Yes. (please explain)

Any other pertinent in ormaiton you would like to disclose:

DECLARATION
Canine Physical Rehabilitation/physio pro ram (applies physiotherapy knowled e/skills to injured, post- sur ical,
arthritic, musculoskeletal, and neurolo ical cases). Note: Assessment prior to treatment desi n and implementation
will be provided by Sarah MacKei an, Canine Rehabilitaiton Therapist

Please check –  Owner Requested Do  Prehab/Rehab Services
 Vet Re erral

This do  is a patient under my care and to the best o  my knowled e is it to receive canine rehabilitation
treatment. I consent to the above animal havin  canine physical rehabilitation carried out by Sarah MacKei an, MScPT
Canine Rehabilitation Therapist

Veterinarian (print):  Veterinarian's Si nature:

Would you like receive assessment/pro ress reports: Y               N

Thank you and I look orward to workin  with you.
Warmly, Sarah MacKei an, MScPT, MBA
Canine Rehabilitaiton Therapist, Animal Rehabilitation Division o  the Canadian Physiotherapy Association

Veterinary Clinic Stamp: Clinic contact info/email:


