Welcome Information

Client name:_______________________________________
Patient name:________________Age:_____Breed:_________________
Regular Veterinarian/Clinic:__________________________________________________
Referred by:______________________________________________________________

MEDICAL:
Primary reason for coming to visit us:
_________________________________________________________________________
_________________________________________________________________________
Any other medical concerns/conditions:__________________________________________
Medications/doses:__________________________________________________________
Supplements/doses:_________________________________________________________
Current exercise regimen (length of walks/day,other):_______________________________
Dietary restrictions: No ⬜ Yes ⬜ If so, what is the restriction?:____________________
Any peanut allergies in the home?: No ⬜ Yes ⬜
Does he/she have any fecal or urinary incontinence issues?__________________________
Our underwater treadmill policy includes a $50 penalty for fecal and urinary accidents in
the treadmill; please advise us if your pet will need assistance in adhering to this policy.
BEHAVIORAL:
What is his/her “job” (ie: pet, hunter, agility athlete, search and rescue, therapy)?:
__________________________________________________________________________
Previous experience with physiotherapy/massage/acupuncture: No ⬜ Yes ⬜ If so, in what
form?:______________________________________________________________________
Is he/she sensitive to be touched anywhere?: No ⬜ Yes ⬜ If so, where?:______________
Is he/she sensitive/fearful regarding water/baths/swimming?: No ⬜ Yes ⬜
Is he/she sensitive/fearful regarding vacuum cleaners/grooming dryers?: No ⬜ Yes ⬜
How is he/she with other dogs?___________________________________________________
What is his/her motivation?
Food/treats ⬜ Toys ⬜ Praise ⬜ Laser pointer ⬜ Other ⬜ ?:_____________

HOME ENVIRONMENT:
Flooring: Hardwood/Slick ⬜ Carpet ⬜ Other ⬜ __________________________________
Stairs: Hardwood ⬜ Carpet ⬜ None ⬜ Other ⬜__________________________________
Upstairs apartment or condo?: No ⬜ Yes ⬜
Yard: None ⬜ Level ⬜ Sloped ⬜ Gravel ⬜ Grass ⬜ Cement ⬜ Fenced ⬜
Neighborhood/Area where you walk: Level ⬜ Sloped/Hilly ⬜ Forest ⬜ Grassy area ⬜
Other dogs or kids?: No ⬜ Yes ⬜ If so, who?:___________________________________
GOALS:
__________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Are you interested in drop off/day stay options?: No ⬜ Yes ⬜
In the interest of honoring the relationship between the Animal Care Group/Oswego Animal
Physiotherapy and Rehabilitation and our referring Veterinarians, The Parkway Veterinary
Hospital at Animal Care Group will not be able to provide veterinary services for patients from
other general practices unless in the case of emergency. Oswego Animal Physiotherapy and
Rehabilitation will not be able to provide acupuncture treatment if patient was referred to OAPR
by an acupuncturist, unless explicitly requested by her/him.
Payment for services is due at the time of service/package booking. We are happy to customize
treatment packages to suit both the patient’s and client’s wellbeing and budget.
Thank you for your understanding. We look forward to guiding you and your canine (or feline)
companion, toward a future of comfort and enhanced quality of life!
Shannon Williams, DVM, CCRT
Shawna Beardsley, Rehab Assistant
Annie Wach, Rehab Assistant

