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Getting Ready for Your Canine Chiropractic Assessment

Step One: Veterinary Consult Form

From the Chiropractic College of Alberta: Although a referral from your vet is not 
necessary, concurrent veterinary care is required. In Alberta, your vet must be 
made aware that you are seeking alternative Chiropractic care. Veterinary medi-
cine has exclusive jurisdiction over the care and treatment of animals.

Chiropractors who have an interest in chiropractic treatment and spinal adjusting 
of animals must do so in consultation with a member of the Alberta Veterinary 
Medical Association. In all circumstances, chiropractors may only treat animals in 
consultation with or with a written directive from a member of the Alberta Veteri-
nary Medical Association.

Please forward Page 2 of this package to your vet for them to fill out and return to 
you, or directly send to us. We understand that some veterinarians are not support-
ive of chiropractic care and will decline to participate in the consultation form. If 
that is the case, please let us know as we can offer other options.

Step Two: Health History Form

Completing this form prior to you appointment helps us to get started on time. 
Please include any information that you deem relevant to your dog’s health history 
and describe any current issues we can help to improve.

Step Three: Consent to Care Form

Please review the consent to care form. If you have any questions, you’re welcome 
to wait to sign this form until you’ve met with the doctor. If you have no questions, 
please sign and date the form. 

As a chiropractor working with animals, I am required to ensure that all forms are 
completed in order to start chiropractic care with your dog.

Thank you in advance for your understanding and cooperation!

- Dr. Sean dLT. 



Dr. Name:____________________________________________________________________________________

Clinic Name:__________________________________________________________________________________

Clinic Address:________________________________________________________________________________

Clinic Phone:_________________________________       Clinic Email:__________________________________

Dog’s Name: ____________________________________  Breed:  _____________________________________

Owner’s Name(s) (“The Owner”):  _________________________________________________________________

Owner’s Phone:_______________________________________________________________________________

Seeking Chiropractic Care: I, The Owner, am seeking chiropractic care for my dog at Nostos Chiropractic.  
Dr. Sean de Lima Thiel is seeking to consult with you before my dog’s initial assessment. May you please com-
plete the following to provide relevant background information on this case?

From Dr. Sean at Nostos Chiropractic: Before making any chiropractic adjustments, I will perform an exam-
ination with this dog to ensure they are a suitable candidate for chiropractic care. Consultation via this form 
allows me to fulfill my due diligence, and ensure the best possible outcome for this dog. Please note, as an animal 
chiropractor, I am licensed and insured for the care that I perform. By providing consultation, you do not assume 
liability for the chiropractic treatment of this animal.

Please list any diagnosed medical conditions, current treatments, and other relevant health information:

Veterinarian Signature: _____________________________________________      Date: __________________

Once complete, please return form to the patient, or direclty via email to info@nostos.ca or by fax to 403-538-5571

All canine chiropractic patients undergo a health history consultation and a neuro-biomechanical assessment be-
fore starting care. This includes: visual examination, gait evaluation, spinal palpation, range of motion testing, limb 
circumference measurements, proprioceptive testing, and other special testing when indicated. Patients showing 
neurological signs will be referred to their vet for concurrent care.

* Please note: We only use gentle adjusting techniques that do not involve sudden snapping or popping manuevers.
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Canine Align at Nostos Chiropractic
Veterinary Consultation Form

VETERINARY CLINIC INFORMATION

TO BE COMPLETED BY THE VETERINARIAN
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Canine Align at Nostos Chiropractic
Canine Health History Form

Dog’s name: ______________________  Breed: ______________________   Approx. Age: _____

Parent 1: ___________________________  Parent 2: ___________________________

Phone Number: ___________________________   Email: ___________________________

Primary Veterinarian: ____________________________________________________________ 

Has your dog ever received chiropractic care before?      ____ Yes   ____ No

If so, how was the experience: _______________________________________________________

Primary concern: ________________________________________________________________

_______________________________________________________________________________

How long as this been a problem: ____________________________________________________

Has your dog had this problem, or similar problems before? ________________________________

Recent changes to personality? _____________________________________________________

Recent changes to eating habits? ____________________________________________________

Past Health concerns: _____________________________________________________________

_______________________________________________________________________________

Surgeries/Medications: ____________________________________________________________

_______________________________________________________________________________

Personality at Home:

          ____ Playful   ____ Energetic   ____ Happy   ____ Adventurous   ____ Sleepy   ____ Lethargic  

          ____ Protective   ____ Aggressive   ____ Needy   ____ Fearful   ____ Sad       

Personality With Strangers:

          ____ Friendly   ____ Shy   ____ Cautious   ____ Aggressive       ____________________

Has your dog ever bitten or nipped at a vet?

          ____ Yes   ____ No  

*** (continued on back side)

Date: ________________

How long has this been a problem:



We would love to keep your veterinarian in the loop. Can  
we send your veterinarian a report of the findings of today’s 
assessment and our plan of action?

___ Yes   ___ No


