North Creek Animal Hospital





Date:
Your Name:




Pet’s Name:

Your Pet’s Medical Information and History

Please circle Yes or No (Explain on line if needed)
Has your pet had any recent medical problems?   Yes  No___________________________________
Does your pet have any chronic problems?          Yes   No___________________________________
Does your pet have any allergies? (Please list)     Yes  No___________________________________
Is your pet on medications? (If yes, what?)
       Yes  No____________________________________
Has your pet traveled out of state? (where?)
       Yes  No____________________________________
Has your pet been heartworm tested? (when?)     Yes  No____________________________________
Is your pet current on heartworm prevention?      Yes  No____________________________________
Has your pet been tested for parasites recently?   Yes No_____________________________________
Has your pet shown any of the following signs or symptoms?
Bad breath or unusual body odors?
Yes No

Head shaking?

Yes No

Coughing, sneezing or wheezing?
Yes No

Itching or scratching?
Yes No

Gagging or choking?


Yes No

Poor coat or hair loss?
 Yes No

Vomiting or diarrhea?


Yes No

Skin problems?
Yes No

Scooting on rear end?


Yes No

Lumps or bumps?
Yes No

Lameness or stiffness?

Yes No

Tremors or seizures?
Yes No

Listlessness or weakness?

Yes No

Unusual discharge?
Yes No

Has your pet shown any significant change in any of the following?
Character of bowel movements?
Yes No

Appetite?

Yes No

Frequency or amount of urine?
Yes No

Drinking?

Yes No

Weight gain or loss?


Yes NO

Behavior?

Yes No
Would you like additional information or estimates on any of the following?    (please circle)


Training

Spay / Neuter

Dentistry

Microchip

Food


Flea Control


Arthritis

Declawing


Personal Information Update

Your Home #_________________ Cell #____________________Work#_____________________

Spouse’s Name________________________Cell#___________________Work#_______________

Home Address ____________________________________________________________________

Can we email you regarding pet health or Vaccination reminders?
Yes
No

E-mail Address__________________________________________________







