
K-9 Performance Massage

Jacquelyn Reed, LMT, BCTMB
520-490-4543
Jacquelyn@k9performancemassage.com

Referral for Canine Therapeutic Massage Care

I, _____________________________, (owner) hereby request authorization for the massage care for the fol-
lowing patients:

1)        3)

2)        4)

I understand that canine massage is considered an alternative (nonstandard) therapy. Further, I request the 
massage services to be provided by Jacquelyn Reed, LMT, BCTMB, K9 Performance massage.

Owner: ___________________________________ 

I, _____________________________ (supervising veterinarian) have performed the following tasks:

•	 Established a valid veterinarian/client/patient relationship
•	 Examined the animal(s) to determine that massage will not likely harm the patient
•	 Affirm patient is current on legally required vaccines
•	 Obtained acknowledgment by the patient’s owner (see above) that massage is an alternative (non-

standard) therapy and that massage is not a replacement for veterinary care. This copy has been 
placed in the animal(s) file. Therefore, I hereby authorize Jacquelyn Reed, LMT, BCTMB, K9 Perfor-
mance Massage to provide massage care as needed for the patient(s) identified.

Supervising Veterinarian: _______________________________________________________________

Date ________________________________________

Clinic Name: ________________________________________

Veterinarian: ________________________________________ (printed name)

Address: ___________________________________________

Telephone __________________________________  Fax:__________________________________

Email ________________________________________

Note – Jacquelyn Reed, LMT, BCTMB is a Licensed Massage Therapist, Board Certified in Massage Therapy 
and Bodywork. She has over 200 hours of training in animal massage and trigger point therapy as well as 
human massage. She has been a Licensed Massage Therapist since 2001. AZ, MT- 05672


