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Please print cleaurly:
Name Date
Species Breed Color/Markings
Date of Birth Age _ Sex: UM UOF Height Weight

Vaccination History
U Un-vaccinated U Fully vaccinated U Partially vaccinated O Other (explain):

If vaccinated, does your veterinarian document which are given in each specific leg and tail to track
tumor development? U Yes UNo QUnsure

Chief health complaints:

Previous treatments for this complaint

Other complaints or problems: (use separate sheet if needed)

Current medications/drugs being taken: (use separate sheet if needed)

Describe Current Diet (Kibbles, Prescription Diet, Dry food, Wet Food, Grain Free, Raw organs, etc):

Any history of food or drug sensitivity

Appetite:
U Normal O Finicky U Ravenous O Other (explain):

Thirst:
U Normal Qincreased W Temperature Preference U Other (explain):

Sleep:
U Energyin AM O Dreams ORestlessness O Snoring W Other (explain):
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Personality
U Friendly U Aggressive U Other:
Q Timid U Changeable temperament
U Fear U Noise Sensitive
Hot & Cold:

U Seeks Warmth (Sun, Heated areas, etc.) [ Seeks Cold (Cool tile floor, etc.)

U Sleeps under/above covers U Other (explain):

Digestive System

U Diarrhea U Mucus or blood in stool U Bloating

U Constipation U Undigested Food in stool ) U Bad breath/Halitosis

U Vomiting U Flatulence U Other:
Detoxification System

U Coughing U Sneezing O Skin itching

U Eye Discharge U Bladder Infections U Flatulence U Other:
Other

U Eats other animal’s feces

U Urinary Incontinence. Please explain(Time of Day, Worse After Exercise)

U Abnormally Large Volumes of Dilute Urine? Please explain (Color, odor)

U Stamina/Shortness of Breath

U Otitis Externa = Inflammation or Infection of the external auditory canal
(ie. Odor, Moist/Dry, Effect of Season). Please Explain

U Loss of hair U Ability to Regrow Hair
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