History Form

Pet: 



     Owner: 



Date:




Reason for today’s visit: ___________________________________________________                                  
Habitat:    ( Indoor Only

( Mostly Indoor

( Outdoor Only

     ( Mostly Outdoor

( In and Out Freely

Activity Level: ( Very Active 
( Normal 
     ( Less Active

Appetite:  ( Good 


( Picky 


( Poor

Change in Appetite:  ( Increased 
( Decreased

What type of food does your pet eat? _________________________________________

Water Consumption: ( Normal 
( Increased Amount 
      ( Decreased Amount

Yes No

(   (
Is your pet up to date on its vaccinations?

(   (
Is your pet receiving heartworm preventative? What kind? ​​​​​​​__________________

(   (
Is your pet receiving flea and tick preventative? What kind? _________________

(   (
Any itching? Seasonal or year round? ___________________________________

(   (
Do you provide any dental care for your pet? If so, what? ___________________

No Yes

(   (
Have you noticed any lumps or bumps on your pet? Where? _________________

(   (
Is your pet having any lameness? If so, which leg? _________________________



Is the pain constant? _______ When did it start? ____________________

(   (
Does your pet have a history of injuries?

(   (
Has there been any behavior change? If so, what? _________________________

(   (
Vomiting? If yes, how often? __________________________________________



What is vomited (color, amount)? ________________________________



Is there a relationship to eating? How? ____________________________

(   (
Diarrhea? If yes, frequency? __________________________________________



     Is it soft, watery, or bloody? __________________________________

(   (
Any coughing or sneezing? ___________________________________________

Has your pet tested positive for:     ( Feline Leukemia? 

    ( Feline AIDS Virus? 

    ( Heartworm Disease?
Medications regularly taken: ________________________________________________

Has your phone number or address changed? ___________________________________

New information: _________________________________________________________


