Drop-off Patient History Form
Owner’s Name      

                       Pet’s Name                                                  Date        


________________________________________________________________________________________
                                                                                 _____________________________________________________________________________________________
                                         _________________________________________

Because we understand that life can be very hectic, we welcome your pets for exams with day boarding to ensure they receive needed medical care.  By answering the following questions, we will be able to better understand your pet’s health issues and perform a more thorough exam. 
What is the reason for your pets visit today?      
                                                                                                                                                                                                                                                                     _____________________________________________________________________________________________________________________________________________________________________________________________________________
What brand food does your pet eat?       
 



      ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please circle or check one answer for the following questions.

Is your pet’s water consumption:       Normal   FORMCHECKBOX 
       Decreased   FORMCHECKBOX 
      Increased     FORMCHECKBOX 

Is your pet’s appetite:          Normal    FORMCHECKBOX 
    Decreased    FORMCHECKBOX 
     Increased    FORMCHECKBOX 
    
Vomiting:    None   FORMCHECKBOX 
      Rare  FORMCHECKBOX 
       Occasionally  FORMCHECKBOX 
     Frequently   FORMCHECKBOX 

Describe Vomitus (color, consistency, content)         

                                                                                   ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Stools:     Rare   FORMCHECKBOX 
         Normal    FORMCHECKBOX 
        Frequent     FORMCHECKBOX 
        Diarrhea   FORMCHECKBOX 

Consistency/Color  (only if abnormal)       
                            

                               _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Urine:      None   FORMCHECKBOX 
       Normal   FORMCHECKBOX 
      Frequent   FORMCHECKBOX 
      Color:  (only if abnormal)       




 

                        ___________________________________________________________________________________________________________________________________________________ 
Activity Level:      Decreased   FORMCHECKBOX 
          Normal    FORMCHECKBOX 
      Increased     FORMCHECKBOX 

Coughing:   None   FORMCHECKBOX 
     Occasionally   FORMCHECKBOX 
     Frequently     FORMCHECKBOX 
     If coughing, is cough:   Wet  FORMCHECKBOX 
    or   Dry  FORMCHECKBOX 
 ?
Sneezing     None  FORMCHECKBOX 
       Rare    FORMCHECKBOX 
    Occasionally   FORMCHECKBOX 
     Frequently    FORMCHECKBOX 

Is your pet:  Indoor Only  FORMCHECKBOX 
    Outdoor Only  FORMCHECKBOX 
     In/Out Supervised   FORMCHECKBOX 
       In/Out Unsupervised   FORMCHECKBOX 

Itching/ Hair loss:     Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
         If yes, please list locations      








         ___________________________________________________________________________________________________________________________________________________________
Is your pet currently on Heartworm Prevention?    Yes  FORMCHECKBOX 
      No   FORMCHECKBOX 
     Please list brand:      











_____________________________________________________________________________________________________
Is your pet currently on Flea Prevention?         Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
             Please list brand:      











  _________________________________________________________________________________________________
Is your pet taking any other medications?  Please list them and the frequency of administration.        











          __________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IF PET IS NOT ILL OR IF ANY OF THE QUESTIONS BELOW DO NOT APPLY 
PLEASE CHECK N/A BOX
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

***********************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************
When was the last time your pet was completely normal? (relating to pets that are here for illness)    N/A □         
                                                                                                                                                                                                                                                                                                                                                                          _____________________________________________________________________________________________________________________________________________________________
When did you first notice symptoms beginning?    N/A □            






   ___________________________________________________________________________________________________________________________________________________________________________________________
When did your pet last eat? N/A □    


                _______________________________________________________________________________________________________________________________________________________________________________________________________________________

When did your pet last eat normally?   N/A □         


                                     _______________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you switched food brands or formulas in the last 2 weeks?      Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

Have you begun a new bag since symptoms began?         Yes    FORMCHECKBOX 
     No     FORMCHECKBOX 

Any changes to your pet’s environment in the last 7 days?  If  yes, please explain: ____________________________
______________________________________________________________________________________________
