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Example of Initial assessment form 

Initial Assessment Form  

Owners Details 

Name   

Address   
 

Telephone  

Mobile   

Email   

 

 

 

 

 

 

Veterinary Details 

Referring Veterinarian   

Clinic  

Address   
 

Telephone Number  

Fax  

Email  

Patient Details 

Patient Name  

Age  

Breed  

Sex             E/M           N/M            E/F            S/F 

Vaccination record   

Clinical condition  
 
 
 

Medication 
 

- Dose  
 

- Frequency  

 
 

 
 

 
 

Supplements   

Allergies   

Insurance  
Company  
Policy Number 

             YES              NO 
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Weight   Body score   

Pulse   Respiration   

Current Diet   
 
 

Normal Exercise   
 
 

Current exercise   
 
 

Toilet Habits   
 
 

Sleeping Habits   
 
 

Proprioception   
 
 

Behavioural 
considerations 
 

 

Lameness score  Stand   Walk  Trot  

Gait analysis notes  
 
 

Weight Bearing notes  
 
 

Muscle Mass LF  RF  W  

LH  RH  C  

Comments/ Additional 
information.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


