Patient:











Owner:  










Date:

PET HISTORY FORM

By answering the following questions, our Veterinarian can tailor the best disease prevention program for your pet.  This program will include an examination and essential vaccinations for our area.  Other, optional vaccinations, may be recommended based on your pet’s lifestyle.  Your veterinarian may also recommend other ways to further reduce disease risks, such as flea and tick control, heartworm prevention or increased supervision when you pet is outdoors.
Part 1:  Risk Assessment/Lifestyle
Does your dog go outdoors unsupervised?    FORMCHECKBOX 
Y    FORMCHECKBOX 
N
Is your yard fenced in or open?   FORMCHECKBOX 
Y    FORMCHECKBOX 
N

Do you have multiple pets?  Dogs?  FORMCHECKBOX 
Y    FORMCHECKBOX 
N  
Cats?  FORMCHECKBOX 
Y    FORMCHECKBOX 
N
Does your dog come into contact with other people’s pets?   FORMCHECKBOX 
Y    FORMCHECKBOX 
N
Does your dog leave your premises?  FORMCHECKBOX 
Y    FORMCHECKBOX 
N
Is there wildlife in you area (including deer, mice, squirrels, birds, opossums, raccoons, rats, or skunks?  FORMCHECKBOX 
Y    FORMCHECKBOX 
N
Does your dog go to a groomer or boarding facility?  FORMCHECKBOX 
Y    FORMCHECKBOX 
N
Do you take your dog to dog shows?  FORMCHECKBOX 
Y    FORMCHECKBOX 
N
Do you take your dog to a dog park?  FORMCHECKBOX 
Y    FORMCHECKBOX 
N
Do you hunt with your dog?  FORMCHECKBOX 
Y    FORMCHECKBOX 
N
Do you take your dog camping?  FORMCHECKBOX 
Y    FORMCHECKBOX 
N
Do you travel with your dog?
 FORMCHECKBOX 
Y    FORMCHECKBOX 
N

What States?      
Does your dog have an opportunity to drink from water outdoors (ponds, puddles, etc)?   FORMCHECKBOX 
Y    FORMCHECKBOX 
N
Have you seen fleas on you or your dog recently?   FORMCHECKBOX 
Y    FORMCHECKBOX 
N
Have you seen ticks on you or your dog recently?   FORMCHECKBOX 
Y    FORMCHECKBOX 
N
Do you frequently see mosquitoes near where your dog goes outdoors?   FORMCHECKBOX 
Y    FORMCHECKBOX 
N
Has your dog been spayed or neutered?   FORMCHECKBOX 
Y    FORMCHECKBOX 
N
If intact, is your dog used for breeding?   FORMCHECKBOX 
Y    FORMCHECKBOX 
N
Does your dog have any known illness?   FORMCHECKBOX 
Y    FORMCHECKBOX 
N
Has your dog ever become sick after vaccination?   FORMCHECKBOX 
Y    FORMCHECKBOX 
N
Part 2:  Health & Preventive Care
What type/Brand of dog food does your dog eat?      



What snacks/treats?     
Is his/her appetite:   FORMCHECKBOX 
normal,  FORMCHECKBOX 
increased, or  FORMCHECKBOX 
decreased?

Do you feed table scraps?
 FORMCHECKBOX 
Y    FORMCHECKBOX 
N




How often?      
Describe your pet’s drinking:   FORMCHECKBOX 
normal,  FORMCHECKBOX 
increased, or  FORMCHECKBOX 
decreased


What is your dog’s source of water?     
Are bowel movements:   FORMCHECKBOX 
Normal formed stool,  FORMCHECKBOX 
soft piles, or  FORMCHECKBOX 
diarrhea; 

Increased amount or frequency  FORMCHECKBOX 
Y    FORMCHECKBOX 
N; Decreased amount or frequency  FORMCHECKBOX 
Y    FORMCHECKBOX 
N

Describe urination:   FORMCHECKBOX 
Normal, FORMCHECKBOX 
 Increased amount,  FORMCHECKBOX 
Increased Frequency,  FORMCHECKBOX 
Decreased Amount,  FORMCHECKBOX 
Decreased Frequency

Painful  FORMCHECKBOX 
Y    FORMCHECKBOX 
N

Abnormal Color   FORMCHECKBOX 
Y    FORMCHECKBOX 
N
Is your dog on flea/tick preventative?   FORMCHECKBOX 
Y    FORMCHECKBOX 
N

Brand?
     



Used:  FORMCHECKBOX 
 monthly, year-round     FORMCHECKBOX 
summer only      FORMCHECKBOX 
only occasional when see fleas

Is your dog on monthly heartworm preventative?   FORMCHECKBOX 
Y    FORMCHECKBOX 
N   
Brand?                          


Used every month year-round?  FORMCHECKBOX 
Y    FORMCHECKBOX 
N

When was his/her last set of vaccinations?
      



What Veterinary Clinic?       
When was his/her last heartworm test?
     




What Veterinary Clinic?       
When was his/her last fecal parasite test?
     



What Veterinary Clinic?
      







 FORMCHECKBOX 
Positive   FORMCHECKBOX 
Negative

Core Vaccinations (Required)

· Distemper-Adenovirus-Parainfluenza-Parvovirus Combination with Coronavirus (DA2PPvCv) for puppies (or if pet is allergic to Leptovirus vaccine) or with LeptoVirus for adults (DA2PPvL)
· Rabies

**Puppies require vaccination every 3-4 weeks until they are 16 weeks of age.  Depending on when the first vaccine was given, some will receive 3 rounds, some 4 rounds.  After the puppy series, dogs are vaccinated once yearly.

Optional Vaccinations (Suggested if at-risk)

· Bordetella (Kennel Cough):  highly recommended for dogs that go to a grooming facility, boarding facility, dog shows, or parks that allow pets.

· Lyme Vaccine:  recommended for hunting dogs, dogs traveling to endemic areas, dogs taken camping, or dogs living in area highly infested in ticks.

Part 3:  Problems or Concerns
Check all of the following items that you think your dog is experiencing.  Indicate the length of time these problems have been occurring.  If you have any other questions or concerns, please indicate on the lines below.

 FORMCHECKBOX 
Bad Breath

 FORMCHECKBOX 
Bleeding Gums

 FORMCHECKBOX 
Loose teeth

 FORMCHECKBOX 
Difficulty chewing

 FORMCHECKBOX 
Reluctance to pick up or hold toys in mouth
 FORMCHECKBOX 
Sneezing
 FORMCHECKBOX 
Coughing

 FORMCHECKBOX 
Gagging

 FORMCHECKBOX 
Breathing Difficulty

 FORMCHECKBOX 
Runny Eyes

 FORMCHECKBOX 
Bloodshot or bulging eyes

 FORMCHECKBOX 
Runny Nose

 FORMCHECKBOX 
Vomiting

 FORMCHECKBOX 
Diarrhea

 FORMCHECKBOX 
Weakness

 FORMCHECKBOX 
Exercise Intolerance

 FORMCHECKBOX 
Scooting on Rear End

 FORMCHECKBOX 
Scratching

 FORMCHECKBOX 
Difficulty getting up or down stairs

 FORMCHECKBOX 
Difficulty standing up after laying or sitting

 FORMCHECKBOX 
Limping

Leg     
 FORMCHECKBOX 
Lumps or Bumps--Location     
 FORMCHECKBOX 
Swelling or Pain

Location     

How long have the problems checked been present?       
Other concerns:

Vaccines/Procedures Scheduled for Today’s Visit
Please initial appropriate boxes.  Some procedures are not optional, other procedures you may decline or defer treatment.  You may always opt to have some of the procedures performed at a later date by deferring.

1. Comprehensive Physical Examination






 FORMCHECKBOX 
Accept
A thorough examination of all body systems will be performed by the veterinarian.  This examination is very important and the information gathered becomes part of your pet’s medical history and can be critical if sudden illness arises.  Many times the exam may uncover early signs of disease.
2. DA2PPvL/DA2PPvCv











 FORMCHECKBOX 
Accept
3. Rabies
















 FORMCHECKBOX 
Accept

4. Bordetella/Kennel Cough










 FORMCHECKBOX 
Accept

 FORMCHECKBOX 
Decline


 FORMCHECKBOX 
Defer
Optional, but recommended for at-risk dogs
5. Lyme Vaccine














 FORMCHECKBOX 
Accept

 FORMCHECKBOX 
Decline


 FORMCHECKBOX 
Defer
Optional, but recommended for at-risk dogs
6. Heartworm Test (includes Erlichia/Lyme/Anaplasma) 


 FORMCHECKBOX 
Accept

 FORMCHECKBOX 
Decline


 FORMCHECKBOX 
Defer
HIGHLY recommended yearly.  May consider every 2 years if pet stays on heartworm preventive year-round.  Testing ensures that the medication is working properly and if an infection is found, treatment can begin earlier.  If a dog is not current on preventive, he/she MUST be tested prior to using preventive (unless under 6 months of age).
7. Fecal Test for Parasites











 FORMCHECKBOX 
Accept

 FORMCHECKBOX 
Decline


 FORMCHECKBOX 
Defer
HIGHLY recommended.  Important to determine if the pet has intestinal parasites.  Choice of which dewormer product to use is best determined by fecal testing.  No dewormer rids the body of all the different parasites that dogs may acquire.  You cannot tell by looking at the feces if a dog “has worms” as the eggs are microscopic.  Some of the intestinal parasites that dogs carry can infect humans, especially children.

8. Deworming with broad spectrum dewormer





 FORMCHECKBOX 
Accept

 FORMCHECKBOX 
Decline


 FORMCHECKBOX 
Defer
REQUIRED if fecal is not performed (but doesn’t kill coccidia or giardia)

9. Heartworm Monthly Preventative 







 FORMCHECKBOX 
Accept

 FORMCHECKBOX 
Decline


 FORMCHECKBOX 
Defer
HIGHLY recommended to use every month, year-round.  If a dog acquires a heartworm infection, treatment is very risky and costly.  

Choice of TriHeart® Chewable Tablets or Advantage Multi® Topical

10. Flea Control 














 FORMCHECKBOX 
Accept

 FORMCHECKBOX 
Decline


 FORMCHECKBOX 
Defer
HIGHLY recommended to use every month, year-round.  Insects are important carriers of disease.  Minimizing your dogs contact with insects will decrease chance of disease.  Also, flea bite allergy is a major cause of severe dermatitis and itching in dogs.
Choice of K-9 Advantix® or Advantage Multi®
11. Microchip















 FORMCHECKBOX 
Accept

 FORMCHECKBOX 
Decline


 FORMCHECKBOX 
Defer


HIGHLY recommended if not already done.  Your dog will be registered in a national database.  If he/she is ever lost, you will have a much better chance of being reunited with your dog.
12. Toe Nail Trim 














 FORMCHECKBOX 
Accept

 FORMCHECKBOX 
Decline


 FORMCHECKBOX 
Defer
COMPLIMENTARY
 FORMCHECKBOX 
  I wish to speak to the veterinarian prior to treatment.  I have questions or concerns.
The Veterinarian may need to speak with you if she/he finds anything during the examination process or if she/he has any concerns found in this history form prior to proceeding with treatments. 
What phone # can you be reached during your pet’s visit to the Clinic? ______________________________________

Owner Signature:   _____________________________________________________  Date:_____________________ 
