Pet Name ________________             Visit Checklist  Owner Name _____________________

· Is your pet on any medications? How much and how often do you give it?  When was the last dose given? Do you need a refill of those medications today?  Our policy is to monitor blood work every 6 months for dogs and cats on long term medication; the doctor may recommend that blood work be done on your pet today. ________________________________________________________________________________________________________________________________________________
· Is your pet on any supplements or herbs? ______________________________________________________________________
· Is your pet on heartworm prevention every 30 days year round? (Y/N)  Flea prevention every 30 days year round?  (Y/N) What product(s) do you use? _________________    Do you need more product today? (Y/N)

· Have you noticed that your pet is slowing down?  Slow to rise?  Difficulty climbing stairs?  Not as likely to jump onto furniture or countertops? ____________________________________________________________________________________________________________________________________________
· How much time does your pet spend outdoors? Supervised or unsupervised? Allowed to roam? _________________________________________________________________
· Will you be taking your pet hiking or camping? ___________________________________

· Have you noticed any change in the amount of water your pet drinks? More? Less? ______________________________________________________________________
· Have you noticed any change in your pet’s toileting habits? ______________________________________________________________________
· Have you noticed any weight loss or gain? ______________________________________
· What brand of food do you feed? _____________________________________________
· Do you feed your pet any raw meat products?  (Y/N)

· What types of treats and chews/toys does your pet receive?  (Rawhide, pig ears, tennis balls, etc.)__________________________________________________________________
· Have you noticed bad breath odor from your pet’s mouth?   _______________________
· What other types of pets do you have in your home?_____________________________

· Will you be boarding or grooming your pet this year? ____________________________
· Are there children or immunocompromised individuals in your household? (Y/N)
· Does your pet have any history of vaccine allergy/reaction? (facial swelling, tiredness, vomiting, diarrhea, hives) (Y/N)
· Does your pet have a history of external wounds or abscesses? (Y/N)

Date _______________________


