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Name:___________________________
Breed:___________________________
Sex:       M        F
Age: ___________
Use of animal (family pet, working, sport, etc.) ___________________________________________________________________
Medical History:_____________________________________________________
___________________________________________________________________
Surgeries/Medications:___________________________________________________________________________________________________________________
Vaccinations:________________________________________________________
Food/Supplements:___________________________________________________
Primary Complaint:___________________________________________________
Name & Phone Number of Veterinary Clinic: ___________________________________________________________________
_________________________________________________________________
Date of last visit to the veterinarian:_____________________________________

Any changes in behaviour of your pet?_________________________________
Any changes in sleeping patterns?_____________________________________
Any changes in their eating/drinking patterns?___________________________
Any weight loss or gain?_____________________________________________
Any reluctance to go up or down stairs?________________________________
Has your dog ever bitten anyone?_________________
