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Veterinary Clearance for Physical Examination

	Name of Dog
	

	Breed of Dog
	
	Sex
	

	Date of Birth/ Age
	
	Neutered/ Spayed
	

	Weight of Dog
	

	

	Owner’s Name
	

	Address
	

	Telephone Number
	

	

	Veterinarian’s Name
	

	Address
	

	Telephone Number
	

	

	Specialist or Surgeon
	

	Address
	

	Date of Surgery
	

	

	Prescribed Medications
	

	

	Current Condition  
	

	Please provide relevant medical history, including investigations and treatment to date
	

	

	Please list any concerns related to this dog undergoing a physical examination
	

	

	Veterinarian’s Name
	

	Veterinary Clinic
	

	Veterinarian’s Signature
	

	Date
	


Telephone: 705 788 0232    email: pawsinmotionrehab@hotmail.com
www.pawsinmotionrehab.ca
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