
 

HISTORY FORM 
 

PATIENT NAME:                                                                                                              m 

REASON FOR APPOINTMENT:                                                                                      m             

Nutrition 
Diet Brand/Type:                                                                                                               m 
  F Treats    F Table Food    F Dry    F Canned 

Have you changed the diet recently? □ Yes □ No 

Medications 
Heartworm Preventative:                                                                                      F Refill 

Flea and Tick Preventative:                                                                                  F Refill 

Other Medications:                                                                                                F Refill 

                                                                                                                              F Refill 

                                                                                                                              F Refill 

 

General Health Questions: 
Is your pet eating normally? ........................................................................ F Yes   F No  

Is your pet drinking normally? ..................................................................... F Yes   F No  

Is your pet urinating normally? .................................................................... F Yes   F No 

Is your pet defecating normally? ................................................................. F Yes   F No 

Is your pet coughing/sneezing?................................................................... F Yes   F No 

Is your pet vomiting? ................................................................................... F Yes   F No 

Do you brush your pet’s teeth?.................................................................... F Yes   F No  

Have you noticed any change in weight?.................................................... F Yes   F No 

Have you noticed any lumps or bumps? ..................................................... F Yes   F No 

Has your pet ever had any allergic reactions? ............................................ F Yes   F No 

Have you noticed any change in behavior? ................................................ F Yes   F No 

Would you be interested in blood tests  
               to evaluate the general health of your pet?............................................... F Yes   F No 
 

 

Do you have any particular concerns that you would like the doctor to address today? 
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