        COMPREHENSIVE PET HISTORY


Name of Owner/Pet Name________________________________________________________________________

Have you seen the pet passing any worms?

If yes, describe:  ____________________________________
Any injury or illness in past 30 days?

If yes, describe:  ____________________________________
History of seizures?



[  ] Yes
[  ]  No

On any medications?



If yes, describe:  ____________________________________
Any allergies to drugs/medications/foods?

If yes, list:  ________________________________________
DIET:  __________________________________   Daily amount & frequency______________________________
Treats -  

If yes, what kind?   _______________________________________________________________
Any table scraps -

[  ] Yes
             [  ] No

Any food intolerances -

If yes, list:  ________________________________________
ANY CHANGES IN:
Appetite -  
If yes, describe:  _____________________________________________________________
Weight -

If yes, describe:  _____________________________________________________________
Water Consumption -
If yes, describe:  ______________________________________________________
Bowel Movements -
If yes, describe:  ______________________________________________________
Urination - 

If yes, describe:  ______________________________________________________
Straining to Urinate -
[  ] Yes
[  ] No

Please check any that apply

Vomiting -
  
[  ]


Coughing -
           
[  ]

Sneezing -

[  ]

Gagging -

[  ]

Lethargic -

[  ]


Weakness -

[  ] 
Head shaking?

[  ]  

Scratching?

[  ] 
If yes, where? ___________________
Significant Hair Loss?
If yes, describe:  ________________________________________________________
Flea Control Used?
[  ] Frontline (  [  ]  Advantage(  [  ]  Comfortis  [  ] Other______________________
Scooting?

[  ] 
 
Unusual Lumps or Bumps?  
[  ] If yes, describe location:  _______________________________________
Bad Breath?

  [  ] 
Unusual Discharge?
  [  ] 
If yes, describe:   _______________________________________________
Lameness?

  [  ] 
If yes, which leg:  ______________________________________________
Stiffness?

  [  ] 
Difficulty Rising?
  [  ] 
If yes, when:  __________________________________________________
Reluctance with stairs/steps?  
[  ]
Any Behavioral Changes?
  [  ]   
If yes, describe:  _______________________________________________
Heartworm testing is recommended yearly.  Type of prevention your pet is currently taking:_________________

Heartworm test needed?   [  ]  Yes   [   ]  No    Prevention needed?  [  ] Yes   [  ] No     6 month_____12 month_____
Preferred brand of prevention, if applicable:  Heartgard___ Advantage Multi____ Iverhart Max____ Trifexis____     
Current medical conditions or previous surgeries:___________________________________ ______________________________________________________________________________

Anything else we need to know?__________________________________________________
Contact numbers we may reach you at while your pet is here with us:__________________

_____________________________________________________________________________
Today’s date:________________
