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New Member Health Verification Form
Questions: 1-877-843-7364 or office@therapydogs.com
Please complete this form prior to arriving at the handling portion of the test. Alternatively, you may provide veterinarian proof of all required records. This form OR veterinarian proof of all required records must be submitted with your complete application packet for membership.
Handler/Prospective Member Name: _______________________________________________

Ph#_________________Email


Dog’s Name 


Date of annual physical exam ___________

Date of current negative fecal exam __________

Date of current rabies vaccination __________  1 year ( 3 year (
OR Rabies titer _________ titer level __________ (within the last 2 years)
Veterinarian Name 


Veterinarian Address 


Veterinarian City, State, Zip 


Veterinarian Phone 


The dog listed on this form has been examined in this clinic and it is believed that this dog is healthy and free of internal and external parasites on the date of the annual physical exam listed above. 
____________________________________                        ________________________
Required Veterinarian Signature/Clinic Stamp                                                                Date
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