
 

 

 

 

 

 

 

Owner Name:  

Address (inc. postcode): 

 
 

Telephone Number:  

Email address:  

Date: 
 

 

Dog's Details:  

Name of dog:  

Breed: Sex:  

Neutered? Y/N: 
     

 

Veterinary Permission and Declaration (if required):  

I am happy for the dog named above to be massaged.  
        

 

Signature: Date:  

Print Name: 
 

 

Please provide relevant health information or concerns you have about the above dog (notes 
can be attached): 
 

 

 
 

Alyson Turton (EMA Dist) 
Cowlam 

East Yorkshire 
 

Tel: 07831455643 (text or whatsapp) 
Email: pawsitivitycmt@gmail.com 

Web:www.pawsitivitycmt.com 
Find us on: Facebook 

Alyson has completed and been awarded distinction, for the canine massage and rehabilitation 
training with EMA (formerly AIAT). As a qualified canine massage & rehabilitation therapist, Alyson 

works according to the Veterinary Surgeons Act (1966), she is fully insured for professional 
indemnity and public liability, and is also a certified pet first aider. 

If you require any further information prior to completing our forms please contact us on the  
email above. 

mailto:pawsitivitycmt@gmail.com


 
Veterinary Practice Details/Stamp:  

 

 

 

 
If you (the Veterinarian) would like to receive a copy of the dog's completed massage 
notes directly from the therapist, please add your email below: 

Y/N 
 

email address: 
 

 

         
 

Owner's Declaration: 

The above dog owner has required the massage and rehabilitation therapies to be performed on their 
dog. The owner confirms there are no suspected or undiagnosed medical conditions, nor anything in 
the process of veterinary diagnosis. The owner also understands that they must consult their 
veterinarian if the said dog has undergone any recent illness, injury or surgery under the care of a 
veterinarian, to ascertain that the condition was/is not contraindicated to massage or rehabilitation 
therapies. If during massage or rehabilitation therapies the therapist deems that a veterinarian should 
be consulted for investigations/diagnostics then the owner will be informed and said owner will be 
responsible for seeking veterinarian advice before any further therapies can continue. 

I declare that I am the legal owner of the dog and give full consent for it to be massaged and receive 
rehabilitation therapies if necessary, to which I fully accept the terms and conditions provided (Please 
tick to say you have read our full Terms & Conditions)           . 

 

 

 

 

 

 
Owner's Signature: Print Name: 

 
 

Date: 
    

 

 

If you would prefer not to have photos of your dog shared (either in print or online in relation to  
Pawsitivity) please tick here to opt out.  

      

 

 

Please ensure you have read our Terms and Conditions and also completed the dog owner 
information form, prior to any massage/rehabilitation sessions – a link can be found here 

(or alternatively contact us for a PDF): 

 

https://forms.office.com/r/k5uT3K9FUu 

 

 

 

https://forms.office.com/r/k5uT3K9FUu

