Amber McMillan

IMSc Level 7 Veterinary Physiotherapist

The Pet Physio

A > Cayman Islands
b M: +1(345)516-2687
E: thepetphysio@outlook.com

Client Record & Owner Consent Form - Canine

Patient Information

Name

Species
Breed

Sex
Spayed/Neutered?
D.O.B. or approx. age
Coat/Colour
Weight
Owner Information

Name

Address
Telephone

Mobile
Email
Current Vet (Name & Clinic)
Preferred contact method

Availability for sessions



Case History

Previous Injury (if applicable)

Previous surgery/treatment (including if your
animal has received physiotherapy before)

Health concerns/conditions (ongoing and/or
previous)

Activity level (low/medium/high, including
duration)

Purpose (i.e. home companion, athlete, etc.)

Diet

Medications/injections

Additional information (temperament, any
behavioral concerns etc.)

Has your animal previously shown
aggressive behaviour towards other animals
and/or humans?

Owner expectations from physiotherapy
treatment
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Home Management

Floor surface at home

Access to furniture and/or stairs

Sleeping area, including bed type

Outdoor space and surface

Collar/harness/hallti
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Owner Consent

l, (the owner), give consent for Amber McMillan
(the Veterinary Physiotherapist) to provide physiotherapy treatment
to (the patient). | understand that the Veterinary
Physiotherapist  will not diagnose conditions, attempt
musculoskeletal adjustments or prescribe medication for my animal.
| understand that physiotherapy is not a replacement for veterinary
care. | give the Veterinary Physiotherapist permission to contact my
vet directly and obtain medical records. | understand that the
Veterinary Physiotherapist may refer the patient back to the
attending veterinary surgeon and/or other paraprofessionals at any
time throughout rehabilitation, if appropriate. | understand that the
Veterinary Physiotherapist may share records of treatment,
interventions and consultive notes with the Cayman Islands
Veterinary Board if requested. The Veterinary Physiotherapist will
otherwise uphold confidentiality.

Signed Dated
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