
 

 

 

Patient Name     
 
Owner Name     
 
Case #     
 
Section 1:  Household and Medical History  

1a.  How long have you owned your pet?      

1b.  Where was your pet obtained?      

1c.  �,�V���\�R�X�U���S�H�W���N�H�S�W���S�U�L�P�D�U�L�O�\�«�������3�O�D�F�H���D�Q���µ�[�¶���L�Q���W�K�H���E�R�[�� 

  [  ] Outdoors  [  ] Indoors  

1d.  Has your pet been boarded or ho spitalized within the past month?   

         [  ] Boarded  [  ] Hospitalized  [  ] Neither  

1e.  Are there any other animals in your household?    

  [  ] Yes  [  ] No  

  If yes, what?     

1f.  What do you feed your pet  (brand, formula, home cooked ingredients?)     

      

1g.  How much do you feed your pet?     

1h.  How often do you feed your pet?      

1i.  Is your pet ever fed any treats including table scraps?  
  [  ] Yes  [  ] No  

  If yes, what types?     

1j.    Has your pet ever been spayed or neutered?   
  [  ] Yes  [  ] No  

  If yes, how old was your pet when it was spayed or neutered?     

1k.  Other than spaying or neutering, has your pet ever undergone surgery  

  [  ] Yes  [  ] No  

  If yes, what and when?     

1l.  If female and not spayed, when was her last heat?      

1m.  If female, has she had any litters?   

  [  ] Yes  [  ] No  

  If yes, when?     


