
A Bowen Clinic … and other journeys Animal Intake Form 
 

The information on this sheet is for the use of the Practitioner only, and will remain Private and Confidential. 
 
OWNER’S NAME:   ……………….……………………………………………….…………………………………………………… 
 
Address  ………………………………………………………………………………………………  Postcode  ……..…………… 
 
Phone No. (h)  …………………………....  (w)  ………………………………………..  (m)  ……………...……………………… 
 
Email  …………………………………………………………………………………………………………………………………….. 
 
VET’S NAME:  …………………………………………………  Practice:  …………………………………………………………. 
 
Vet’s Phone Number:  ……………………………………...    Address:  …………………………………………………………. 
 
ANIMAL’S NAME  ………………………………………………………………..…………………………………………………….. 
 
Type of Animal:      ☐ Dog      ☐ Cat      ☐ Horse     ☐ Cow     ☐ Other   ………………………………………………….. 
 
Breed:  ………………………………………………….   Discipline/Activity/Work/Use/Pet:   …………………………………….. 
 
Age:  …………     DOB (if known):  ……/……/………     Gender:  ☐ Male ☐ Female    Desexed?   Y   N   When?  ………. 
 
Colour/Markings:   ………………………………………………………………………………………………………………………. 
 
(Horses only)  Height:  ………… hands high       Brand:   Left ……………………………Right…………………………………. 
 
How long owned:  …………   Ownership History:   ……………………………………………………………………….…………. 
 
Lifestyle (paddock/stable/yard/kennel/chain, inside/outside, rugged, bed, exercise, etc.):  .……………………………………. 
 
………….………………………………………………………………………………………………………………………………….. 
 
Diet and Supplements:  …………………………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………………………………………… 
 
Medication:  ………………………………………………………………………………………………………………………………. 
 
Medical History (illnesses, accidents): ………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 
Date of last vaccination:   ……/……/……   worming:   ……/……/……   heartworm:  ……/……/……   teeth:   ……/……/……    
 
Present Pain or Discomfort:  (you might include location or problem, how or why did it start, how long ago, what makes it 
 
better or worse?)   ……………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 
Veterinary Diagnosis / Comments:   …………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 
Is there anything you would like me to know, or anything unusual about your animal you would like to tell me?   ………….. 
 
…………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………….. 
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PRE AND POST TREATMENT ADVICE FOR YOUR ANIMAL 
 

• EMRT OR CCMRT SESSIONS DO NOT REPLACE VETERINARY ADVICE.  IF IN DOUBT, CALL YOUR VET. 
 

• Do not have your animal’s annual vaccinations or tetanus injections four days either side of an CCMRT or 
EMRT session. 

 

• Do not worm or drench your animal four days either side of a CCMRT or EMRT session.  
 

• Do not have your dog or cat’s nails clipped or your horse’s hooves trimmed or shod for four days after a 
CCMRT or EMRT session. 
 

• Any teeth rasping or dental work should be carried out before a CCMRT or EMRT session, or more than a week 
later. 

 

• Do not have your animal bathed for 4 days after a CCMRT or EMRT session. 
 

• Leave the animal for 24 hours with minimal handling to allow the CCMRT or EMRT session to take on its full 
potential. 
 

• Do not use Electrotherapy, Magnet Therapy, Heat, Cold, Ultrasound, Laser or Faradic machines until after a 
follow-up session, when you will be given advice. 
 

• Do not put the animal in a walker or swim in a circular swimming pool until appropriate advice is given after a 
follow-up session seven days later. 
 

• If an animal is in strong work and kenneled, yarded or stabled it must be led out for light exercise (walking) 3-4 
times minimum during the next 24 hours. 
 

• If a horse can be sensibly turned out and not ridden for 48 hours, do so.  If your dog or cat can be sensibly 
around the home and not worked or exercised for 48 hours, do so.  Animals naturally move about, and this 
natural way of being helps activate the animal’s lymphatic system which aids in the healing process. 
 

• You may notice changes in your animal for up to 5 days following a session. 
 

• It is advisable to have a follow-up session 7 days later. 
 

• If you feel that re-injury has occurred, please call Prue for advice – 0427 143 743. 
 

 
Please tick the following boxes to indicate that you understand and agree. 
 

o I understand the Pre and Post Treatment Advice for my animal, and agree to follow all the guidelines above for this 
and all future CCMRT or EMRT sessions. 

 

o I understand that it is my responsibility to ensure that my Vet is in full knowledge of the condition of the animal, and 
they have agreed to its EMRT or CCMRT session. 

 

o I understand that Prue Duffy is not a Medical Practitioner, she does not treat disease, perform any manipulative 
therapies nor prescribe any form of medication, and only uses CCMRT or EMRT on animals.  

 

o I give Prue Duffy (EMRT Reg No 00297) permission to treat my animal using these techniques. 
 

o I understand that some animals may have a period of low energy, imbalance and changes in their posture after 
their treatment, I am both prepared for this to happen and prepared to allow this to happen and support the animal 
through this time.  If I have any concerns, I will call Prue or use my discernment and call the vet. 

 

o Prue Duffy will accept no responsibility for accident or illness to the animal during the EMRT or CCMRT sessions.  I 
fully understand that, while every effort shall be made to improve the condition of the animal, there is no guarantee 
of success. 

 

o I give Prue Duffy permission to use my animal’s case study anonymously for marketing purposes on her website 
and social media. 

 

o I agree to provide an honest testimonial when symptoms have stabilised. 
 

 
 
 
 

Signed  …………………………………………………………………………………  Date  ……………………………… 
 
 

p2 


