
Consent for Rehabilitation Therapy 

_____ I elect to participate in my pet’s rehabilitation therapy, which may involve, but not be 
limited to the following:  restraint of my pet, joint and limb manipulation, leash walking over 
obstacles, ultrasound, electrical stimulation, TENS, cold laser therapy, walking up and down 
hills or stairs and/or lifting and carrying my pet. 

______ I agree to hold the staff and veterinarians at Healing Arts Animal Care harmless from 
any and all liability or injury resulting from my decision to participate in my pet’s 
rehabilitation therapy.  As a result of this decision I agrees to assume the risks, 
responsibilities and liabilities for the occurrence of any injury and or other mishap caused by 
my pet or while under my control at this facility. 

______ I understand that I will be given an at-home plan to continue my pet’s rehabilitation 
therapy at home under my sole care.  I agree to hold the staff and veterinarians at 
_____________________________________________, Dr. Mandi Blackwelder, and Healing Arts 
Animal Care harmless from any and all liability including my own injury resulting from the 
care that I provide to my pet outside of this facility. This includes, but is not limited to bites 
from my pet and back, neck, or muscles strain in myself or my pet. 

_____ I certify that I have not been made any medical promise of success or guarantee of 
outcome of service.  I understand that every medical condition is different and outcomes are 
based upon multiple factors. 

_____ I have fully read this consent information and understand its contents, implications and 
purpose. 

_____ I give permission for photos/videos of my pet and their health story to be used for 
social media, speaking engagements, and promotional materials for Healing Arts Animal Care. 

_____ I understand and agree that all payments are due when services are rendered. 

Signature of client _________________________________________  Date ______________ 
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