
The Animal Rehab Division presents:

INTRODUCTION TO THE CANINE PATIENT
Created	by	Laurie	Edge-Hughes,	BScPT,	MAnimSt	(Animal	Physio),	CAFCI,	CCRT

This	program	is	an	INDEPENDENT	STUDY	COURSE.		It	consists	of	a	196	page	manual	with	topics	on:

Introduction to the Canine Patient
Anatomy of the Canine Forelimb
Anatomy of the Canine Hindlimb
Anatomy of the Canine Spine
Orthopaedic Conditions of the Dog
Neurologic Conditions of the Dog
Gait Patterns of Dogs
Behaviour and Handling of the Canine Patient
Occupational Health Considerations for Working 

with Animals
Common Canine Medications & Nutraceuticals
Legal Issues, Politics, & Practice
This	course	is	open	to	physiotherapists	with	an	interest	in	animals.		It	includes	a	multiple	choice	exam,	
designed	to	assist	you	with	your	learning	of	this	material,	and	upon	successful	completion	of	the	exam	
(with	a	grade	of	85%	or	better)	you	will	receive	a	certificate	of	completion.		The	course	materials	will	serve	
as	the	prerequisite	for	physical	therapists	wanting	to	take	the	Introduction	to	Canine	Rehabilitation	Course	
in	the	future.

All	material	can	be	learned	from	the	comfort	of	your	own	home,	completed	at	your	own	pace,	and	
reviewed	as	often	as	you	like!

For	more	information	&	further	details	contact:			animalrehab@physiotherapy.ca

Cost Total Payment	must	accompany	order	form
[			]		ARD	– Member	($300.00	+ GST+PST	or	HST_____ + $17.00	S	&	H)	= $_______
[			]		Non-Member				($350.00	+ GST+PST	or	HST_____ + $17.00	S	&	H)	= $_______
Pre-Requisites:	 Registered	physiotherapist.			License	#__________________

Name:	_________________________________________________________________________________________		

Address:_______________________________________________________________________________________

_______________________________________________________________Postal	Code:____________________

Phone:	________________________________________							Email:	________________________________________	

Please	make	cheques payable	to	The	Animal	Rehab	Division	and	mail	to:		PO	Box	2001,	Cochrane,	Alberta,	T4C	1B8	
OR Fax	this	form	and	your	Visa	or	M/C	information	to	(403)	932-4432											 (circle	one)		VISA				M/C

#:__________________________________________________________________________Exp	________________

Alternately,	tick	here___________	if	you	would	like	us	to	invoice	you	through	the	secure	Paypal system.


