Patient Medical History

Date_____________________ 
     

Pet’s Name ____________________________________  

Breed_____________________________________   Color_____________________________

Male  / Female   
Spayed  / Neutered

Reason for visit today___________________________________________________________

__________________________________________________________________________________________________________________________________________________________

List all Supplements, Herbs, and Pharmaceuticals currently using_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DIET (Please list the first 5 ingredients on label)

Dry Food ________________________________________________________________

Canned Food ________________________________________________________________________________________________________________________

Treats/Cookies

_________________________________________________


Human Food ______________________________________________________________________________________________________________________________

Have you recently switched diets? _____________________________________________________________________________

Any unusual cravings? (grass, dirt, metal) ___________________________________________

Eating other dogs’ feces? _________________________________________________________

If vomiting, how often and what is vomited ______________________________________________________________________________________________________________________    

Diarrhea / Soft stools____________________________________________________________

What is food and water bowls made of? ____________________________________________

Any known food or drug allergies? ________________________________________________

Does drinking water from city water, well water, and filtered water? ______________________________________________________________________________

When and where did your pet come from? ________________________________________________________________________________________________________________________

Has your pet been treated for parasites? _____________________________________________

List all other pets in the home __________________________________________________________________________________________________________________________________

Have any new pets been introduced into the home recently? _________________________________________________________________________________________________________

What % of time does your pet  -  stay in a fenced yard_____________ roam on acreage ___________

get leash walked _____________ play with other dogs__________ play with children_______

What percentage of time does your pet spend INDOORS___________ OUTDOORS__________

Does your pet dig in dirt? ________________ is your pet exposed to livestock? _____________

Has your pet traveled out of state? When and where_______________________________________________________________________________________________________________________________________________________________________________________________

List any changes or problems with the following:

Appetite

__________________________________________________________

Activity Level _____________________________________________________________

Breathing

_______________________________________________________________

Coughing

_______________________________________________________________

Sneezing

________________________________________________________________

Amount Drinking _________________________________________________________

Amount Urinating ________________________________________________________

Are any symptoms worse during the day or the night? ________________________________________

Are any symptoms worse with changes in seasons/weather? ___________________________________

Does your pet burp? __________________ How often?__________________________

Is your pet flatulent? _________________   How often?__________________________

Has your pet’s behavior changed recently? _________________________________________________

____________________________________________________________________________________

Would you describe your pet as a picky eater? ______________________________________________

Does your pet love to eat most any type of food? _____________________________________________

Do you feel your pet needs to lose weight? _________________________________________________

How do you rate your pet’s pain level?

____________________________________________________

How do you rate your pet’s quality of life? __________________________________________________

How itchy is your pet? __________________________________________________________________

List surgeries your pet has had ___________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

When was your pet last vaccinated? _______________________________________________________

How often is your pet vaccinated? ________________________________________________________

Additional Information: _________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

