626.315.2250

BliSS Paws Dog Massage DogMassage@blisspaws.com

www.blisspaws.com

Dog’s Name: Owner’s Name:
Date of Birth: Address:
Weight: Telephone:
Age: Email:

Breed:

Sex:

Dog Profile Form

Current Medical Condition

Any current injuries? Please explain:
Any surgeries? When and what type?
Any current/specific behavioral problems?

Spayed/neutered? (Yes/No)

Is there anything else that I should know about your dog?

Additional Info

Reasons for visit / What are you looking to achieve?
Is there anything that your dog likes or dislikes in terms of touch, food, toys, noise etc....?

Can I give your dog treats? Please note if your dog is allergic to any type of treats?

Additional info that you would like to add:

MASSAGE DOES NOT TAKE THE PLACE OF PROPER VETERINARY CARE FROM A DOCTOR OF VETERINARY MEDICINE. PLEASE CONTACT YOUR
LOCAL VETERINARIAN FOR ANY PERSISTENT PROBLEMS BOTHERING YOUR ANIMAL COMPANION.

Signature Date
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