Health History Intake Form
Date and time: _________________________ Type: Canine / Equine / Other:_____________
Animal Name: ______________________ 
      Breed:__________________________________
Male / Female

Age:_________
Color:_______________________________
Weight:___________

Exercise:___________________
Diet:____________________

Appetite:__________________
Stools:______________
Respiration:______________

Vomiting:_________________
Hydration:________________
Surgery:___________

X-Rays:_________________
_
Illness:____________________
Injury:____________

Coat (Dull, shiny, bare spots or marks. Obvious lacerations or injuries)__________________
Joints/Orthopedic Problems:______________________________________________________

Current Pain Management Protocol:_______________________________________________

Medications:____________________________________________________________________
Supplements:____________________________________________________________________
Environmental Influences (living environment, stress, other pets, new baby, etc.):___________________________________________________________________________
Disposition today: _______________________________________________________________

Guardian and Veterinary Contact Information

*The practitioner reserves the right to contact your veterinarian with any questions about your animal(s).
Years with Current Guardian: ________________ 
Previous Home: _________________
Guardian Name:_________________________________________________________________

Address: _______________________________________________________________________
Email: _________________________________________________________________________
Phone(s): _______________________________________________________________________
Veterinarian Name and Phone: ____________________________________________________
Referred by: ____________________________________________________________________
Guardian’s Goals and Objectives:
________________________________________________________________________________
Animal Massage and/or Acupressure Session Findings
Date and time: _________________________ Type: Canine / Equine / Other:_____________
Animal Name: ______________________ Disposition today: ___________________________
Guardian Name:__________________________________________________________

Guardian’s Goals and Objectives Today:
____________________________________________________________________________________________________________________________________________________________________________________

Assessment (Condition of coat/skin, ears, teeth, gums, discharges, behavior, areas of tightness or sensitivity, quality of movement; balance, posture, gait, foot placement, stiffness, head bobbing):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Massage Notes (Range of motion, areas of tightness or sensitivity, negative (a look) or positive (relaxing) reactions)  :

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Recommendations / Maintenance:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please don’t hesitate to call with any questions or concerns.

Your name and title
Your phone

Your email

NEXT APPOINTMENT:___________________________________________________________________

Cancellation Policy: 24 hours advance notice to cancel or payment will be required in full. Thank you for understanding.
Consent and Acknowledgment of Treatment / Therapy
I have read and understand the above disclosure statement in regard to the treatment / therapy to be given to my animal(s), _______________________________________ by NAME OF PRACTITIONER AND OR/BUSINESS.

I understand that this person is not a veterinarian, that the treatment / therapy given is not to be considered as veterinary medical treatment, and that comments, suggestions or recommendations proffered in the course of this treatment / therapy are not to be construed as veterinary medical advice. Massage /touch therapy and other holistic modalities are not a substitute for veterinary medical care, but rather a cooperative form of treatment.

I, ______________________________________________________________ (owner or agent of the owner), wish to have this treatment / therapy for my animal(s) and give my consent and acknowledgement by signing below, in Compliance with the Colorado Veterinary Practice Act.

I, _____________________________________________________________ (owner or agent of owner), certify that my animal has received regular veterinary care and vaccinations, as needed.

In signing this document , I acknowledge that I have read and fully understand the previous statements and consent to ADD PRACTITIONER NAME/COMPANY performing massage and/or acupressure on my animal. I understand that I am waiving any and all claims I may have against ADD PRACTITIONER NAME/COMPANY.

Signed _______________________________________________Date______________

Witnessed ____________________________________________ Date______________
Statement of Disclosure
I am not a veterinarian; I do not diagnose medical issues, offer medical advice, prescribe drugs or perform surgery.

My role is that of facilitator, assisting your animal to attain and maintain a naturally healthy state. The specific results of the bodywork sessions will be different for each animal: beneficial effects of massage and bodywork include circulation of blood and lymph, pain relief through endorphin release, increase in trust and mood elevation, improved flexibility; body awareness, muscle efficiency, increased performance,  shortened recovery from illness, injury or surgery, emotional calming and injury prevention. 

Practitioner Name, Company Name
Phone Number

Email
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