
In-Home Canine Rehab 

Jessica Sherman, CCRP 

(575) 937-5110

Website: 

www.caninehealingtherapies.com 

 Age: 

 Spayed  / Neutered 

Owners Name: 

Phone: 

Dog’s Name: 

Breed: 

Weight:      

Sex:          Male Female       

Diagnosis:  

Pertinent Medical History: 

Diagnostic Tests and Results: 

Concerns, Precautions or contraindications: 

Medication(s): 

Surgical or other procedures and dates: 

Veterinarian’s Name (printed): 

Veterinarian’s Signature: 

Clinic:  Date: 

http://www.caninehealingtherapies.com/
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