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Veterinarian Disposition/Observation Release Form
(To becompleted and signed by aveterinarian... Thank you for your cooperation)

Date:

Owner'sName:

Pet’'s Name: Pet's Age:
Breed: Sex:
Spayed or Neutered?

I. Vaccination Information (please provide afile copy of current vaccinations)
Date of last vaccination?
What vaccinations have been given (please include dates?)

1. General Observations:

Acceptable: _ hacklesnormally __flewsnormal
___nailsgroomed __teeth groomed
___appearsto be aclean animal ___good skin condition
Questionable: __ growls ___barksuncontrollably
___baresteeth ___snapsor barks
__actsfearful __bad teeth
___bad breath ___drools
___appearsto have a contagious skin condition(s)
pleaseexplain

___any dgnsof aggression

pleaseexplain
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I11. General Health
Isthisanimal in generally good health and free of communicabl e disease?
Comments

V. Overal Disposition/Observation
___aoof (maintainsdistance, stand-offish)
___apprehensive (nervous, fearful)
___calm (tranquil, not agitated)
___gentle (easily handled, appearstame)
___playful (lickshand, wants and initiates attention)
___responsive (enjoys and reacts appropriately to attention)
__trusting (easily approachable)
__willing to be handled (enjoys and accepts body contact)
Additional Comments

V. Clearance
| have examined and he/she (species)

Thisanimal isin good health and appears to be tempermentally suited to participate in the
PET THERAPY, INC. program. In general thisanimal should be acceptable asavisiting
animal in nursing homes, and assisted living facilities.

All vaccinations are up-to-date and not due again until: /
(date/ veterinarian’sinitials)

| understand that this evaluation and examination is advisory and without legal liability.
The decision to include an animal in pet-facilitated programs rests with Pet Therapy, Inc.

Signed, Dr. Date:
Address:

City: State:  Zip Code:
Telephone #:

On behalf of Pet Therapy, Inc. and theeldersin our community, we“* THANK YOU” for your
cooperation! Your help enablesusto provideafirst quality pet facilitated therapy programto givenursing
home & asssted living facilities patientsapl easant stay and meaningful recovery.

We, and they appreciate your help!



