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CANINE THERAPY

Owner’s Name

CORPS

Dog’s Name

PLEASE LIST SYSTEM WITH ABNORMAL INDICATORS

Physical Exam (PE): Please circle: N= Normal

A = Abnormal

NE = Not Examined

1. Attitude/Appearance
N A NE

2. Oral Cavity/Teeth
N A NE

3. Mucous Membranes

N A NE

4. Eyes
N A NE

5. Ears
N A NE

6. Cardiovascular

N A NE

7. Respiratory
N A NE

8. Gastrointestinal

N A NE

9. Musculoskeletal

N A NE

10. Lymph Nodes
N A NE

11. Urogenital
N A NE

12. Integumentary
N A NE

13. Nervous System

N A NE

14. Pain
N A NE
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Please explain any abnormal findings:

This canine will participate in CANINE THERAPY CORPS, Inc.’s animal-assisted interventions and
may be inside medical facilities. | certify that | have performed a physical examination of the
canine described on this certificate and found him/her to be free of disease, in good health, fully
vaccinated for zoonotic diseases, and negative for parasites. Further, this canine is physically
able to participate in at least one hour (weekly) of group activity in a therapeutic setting. CANINE
THERAPY CORPS’ program partners will rely upon this this Certificate of Health.

Veterinarian Signature

Date of Last Physical Exam

Veterinarian Name (please print)

Clinic Name

Clinic Phone Number

Please email completed form to info@caninetherapycorps.org.
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CANINE THERAPY
CORPS

Medical History — Surgeries, hospitalizations etc. (Attach additional sheet if needed)

Vaccination History
Bold vaccinations/titers and exams/tests are required. Others are at the discretion of
treating veterinarian.

Date Given (VACCINES) Date Due

OR
Date Results Received (TITERS)

Bordetella

Canine Influenza Virus

Corona Virus

Distemper

Hepatitis

Leptospirosis

Lyme

Parainfluenza

Parvovirus

Rabies (cannot titer)

Other History

Fecal exam (by flotation or zinc sulfate centrifugation technique)
Required annually  Date performed: Results:

Heartworm Test
Required annually  Date performed: Results:

External and internal parasite control:

Medications currently in use:
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