Comprehensive Patient Medical History Form

[ [ Yes [ No

|
Is your sddress and phone number still comect? I Reason for visit today

Do you have pet bealth insurance?

| T
{Are yous pet’s vaccinations up to dase? |
}

;ls your pet spayed or peatered?

:

{Was there a heartworm test in the Jast yeur?

Is your pet taking heartworm prevention Rx? {Has your pet been examined clsewhere for the same

Has your pet been tested for worms in the last year” ;cor-.dmun'.' Yes No

{Have you seen your pet passing any woems?

— IIf so, where?
Has your pet had an illnessinjury in the last year?

Has your pet cver had a seinare?

}\\‘ha.! medications is your pet now taking”
{Does you pet get table scraps? | |

{Did your pet eart in the last four hours?

| SR e ————

|Does your pet ever stran %o urinale?

Ktas theve been any seosut vomitiog? | Is your pet allergic to any food or Rx? Yes No

{Has your pet been coughmng?

If yes, please describe

iH.u your pet been saeezing?

Has your pet been gagging?
ot R — S |

Any listlessness? What fica control is used?

Any lameness?  Circle leg RF LF RR LR

| — Anything else we need to know?

Shaking of the head?

Scralching?  Wherne? | {

Sagnificant hair loss?

Scootng of rear?

Unusual lumps or bumps?

Bad breath? —

Unusual discharge?

Diarrhea?

Constipation? ‘ I hereby suthorize the hospital to prescribe for and trest the

| conditions presented on this form for the pet presented by
me. The haspital and staff will not be held liable for any

Behavioral changes? 1 problems that develop provided that ressonsble care s

| provided. Further T agree to pay fees in full for services

Stiffness?

Increased? Decreased? ‘
| rendered when pet is discharged from the hospital’s care
Drnking? | unless other pricr arrangements have been agreed upon by
Appetite? both partics

Urination”

Defecation”

Weight? I Signatare Date




