Because anyone who would benefit from a qualified
assistance dog should be able to have one®
PO Box 525
Bellevue, WA 98009
info@atlasdog.org
www.atlasdog.org

To the Veterinarian:
We appreciate your assistance in this application process. Your client is requesting certification for them
and their dog as a qualified handler/service dog team. As part of the application process, Atlas
Assistance Dogs requires information that allows us to evaluate the dog’s overall health and suitability
for work as a service dog. Your cooperation in completing this form will give us the information needed
for our evaluation.
General guidelines:
»

A medical exam and radiographs of hips and elbows are required.

»

Dog must be at least 12 months of age when the exam, tests, and x-rays are performed.

»

Exam, tests, and x-rays must be completed no more than 60 days (2 months) prior to the date this
form is completed.

The responses on this form are the veterinarian’s professional opinion to the best of their knowledge as
of the date of the exam. We understand that unforeseen health concerns may arise at any time in a
dog’s life. The veterinarian is in no way guaranteeing that the dog is clear from all health issues but is
performing a general health check to determine if there are any serious health concerns that may
interfere with the dog’s ability to work as a service dog.
This form is available in both paper and PDF fill-in formats. If you have been given the form in one
format and would prefer the other, please email info@atlasdog.org. You may provide the form directly
to the dog’s owner. If you prefer to send the form directly to Atlas, please email it to info@atlasdog.org
or mail it to Atlas Assistance Dogs, PO Box 525 Bellevue, WA. 98009.
Thank you for assistance!
Sincerely,
Atlas Assistance Dogs

Veterinarian Health Check
Date of Exam:

Dog Name:

Dog Breed:

Dog Sex:

Dog Date of Birth:

Female

Male

Dog neutered/spayed?

Yes

No

Dog Microchip #:
Client Name:
Phone

Veterinarian’s Name:
Practice/clinic Name:
Address:

City:

State:

ZIP:

email:
How familiar are you with this dog and/or their owner? What is your overall impression of this dog and
their owner’s ability to work together as a service dog team?
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Type of service work:
Please initial one of the options below.

Option 1:
I understand that this dog will not be used for physically demanding tasks including balance,
pulling, and/or stability support.
Option 2:
I understand that this dog may be used for mobility assistance, including balance, pulling, and/
or stability support for their human partner.

Part 1: Health Review
The following veterinarian health reviews are required for our program. Please initial each section.
I am a veterinarian with a DVM or VMD degree.
Board Certified?

Yes

No

Good Overall Health: Dog appears healthy, is nurtured, and generally sound.
Mentation: Dog’s mentation appears normal, alert, and responsive.
Vision Health: Physical examination concludes that dog’s eyes were evaluated for general health
including clarity, size, and position. Dog’s eyes are clear from redness, discharge, or
inflammation. Eyes appear to be healthy for service work.
I am ACVO Certified

Yes

No

Oral Health: Physical examination included dog’s lips, teeth, hard and soft palettes, mucous
membrane color, lymph nodes, and capillary refill time. Dog is free from any serious periodontal
diseases that could cause pain. Oral health appears to be healthy for service work.
Heart Health: Physical examination included dog’s heart rate, pulse, temperature, and
respiratory rate. Heart health appears to be healthy for service work.
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Ear and Nose Health: Physical examination concludes that dog’s ears and nose are clear from
discharge and canals are clean. Ears and nose appear healthy for service work.
Body Health: Physical examination included thorough review for masses, symmetry,
tenderness, muscle tone, and coat condition. Dog is not experiencing pain or illness that
could negatively affect their ability to work. Dog’s overall body appears to be healthy for
service work.
Breed specific conditions: I have researched health conditions typical of this dog’s breed or
breeds and additional testing has been performed as applicable, for example via AKC breed
recommendations (https://www.akc.org/breeder-programs/akc-bred-with-heart-program/
requirements/health-testing-requirements/). All findings are in normal range for the breed.
Please list the specific tests done and any comments as applicable.

Joint, Hips, Spine, and Elbows Health: Examination included a thorough review of the dog’s
joint, hips, spine, and elbows. Laxity appears in the normal levels. Gait appears normal. Absence
of lameness and pain symptoms. Dog’s joints and spine appear healthy for service work.
Maturity: I believe this dog (please check)
is
is not physically mature with fused
growth plates at this time. If not, please indicate estimated age of maturity:
To the best of my knowledge, the dog is free from any significant or life-threatening illness or
injury and any ectoparasites.
Dog is not currently prescribed any medications that are being used for ongoing pain relief or
that could cause behavioral changes.
Medication:
Please list ALL medications the dog is currently prescribed (including preventatives):
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Part 2: Vaccination and Preventatives
REQUIRED: (attach separate form if desired)
Please either attach a copy of the dog’s vaccination history or list below the dates the following vaccines are due:
Rabies
Date Due:

Rabies Tag #:

Rabies Serial Number:

Distemper Combo
Please enter dates vaccinations are due.
Distemper:
Hepatitis/Adenovirus:
Parvovirus:
Parainfluenza:
Veterinary Recommendations
Annual recommendations based on dog breed, region or veterinarian recommendation: (Please check recommended
procedures.)
Physical Exam
Annual bloodwork/chemistry panel
Intestinal Parasite Screening (fecal test)
Bordetella
Leptospirosis
Heart worm test
Heartworm preventative
Titer test to confirm antibodies
Other:
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Part 3: Radiographs and Physical Soundness
(Please initial.)
Radiographs of elbows and hips have been taken within the last two months, and after the dog
was one year of age. Radiographs show no signs of deterioration in joints that suggest
development of arthritis or dysplasia is imminent. Radiographs show no other areas of concern
for dog to perform service work.
Date radiographs taken:

Dog’s age when tests were performed:

Please confirm at least one of the following regarding review of radiographs.
Your initials for at least one of the following options are required for the dog to enter our program. This
form is not considered complete until we receive a veterinarian’s opinion in one of the sections. Note, if
dog will be used for work that will put pressure on the dog’s body such as balance and stability work or
pulling work, either option 1 or option 2 is required.
Option 1:
I have obtained and reviewed a Penn HIP or OFA report for this specific dog.
Option 2:
I have had an orthopedic veterinary specialist review the radiographs from this dog, and I have
personally reviewed this dog’s gait and form while walking, jogging, and running.
Option 3:
I have personally reviewed radiographs of this dog and have thoroughly reviewed this dog’s gait
and form during walking, jogging, and running.
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Part 4: Veterinarian’s Professional Opinion
Please initial one of the following options. This form is not considered complete until we receive a
veterinarian’s opinion in one of the sections.
Opinion 1:
Dog is currently mentally and physically mature and is in good health if client decides to pursue
physical support mobility/stability service work. Radiographs for this specific dog (not
generational) have resulted in (1) PennHIP report verified that there are no signs of dysplasia or
osteoarthritis. The laxity profile falls into the 60% percentile or higher; or (2) OFA report
indicated that conformation is “excellent,” “good,” or “normal.”; or (3) report from a veterinary
orthopedic specialist that the dog does not have any signs of elbow/hip dysplasia or developing
arthritis that will impact their ability to work as a service dog. In my professional opinion, I
believe this dog is in optimum health to be a working service dog in public environments,
including physical support if needed.
Opinion 2:
Dog is currently healthy to complete any type of service work not directly putting pressure on
the dog’s body. Use of dog for proprioception but not weight-bearing activities is acceptable.
Minor concerns or dog’s age/maturity may also fall in this category.
Opinion 3:
In my professional opinion, I believe this dog is in good health to be a working at-home
companion dog, completing non-physical support training in a home environment, not in public.
Please list any specific skills/behaviors/cues dog SHOULD NOT complete and briefly describe
your concerns:

Opinion 4:
In my professional opinion, I believe it would be best that this dog not be a working dog.
(Reasons for marking this option include any major concerns with the dog’s joints, hips, spine,
and/or elbows or other behavior or health concerns). Please briefly describe your concerns:
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Any additional tests performed not noted above? (laboratory tests for blood or urine analysis, renal
blood panel, heartworm test, ECG, thoracic x-rays, Holter monitoring, etc.) If yes, please indicate results.

Any additional notes or comments (you may attach a separate form if desired):

Veterinarian’s signature:

Date:

Name:
Thank you for your help.
You may provide the form directly to the dog’s owner. If you prefer to send the form directly to Atlas,
please email it to Info@atlasdog.org or mail it to Atlas Assistance Dogs, PO Box 525, Bellevue, WA
98009.
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