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MY CHI
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IEF REASON FOR THIS VISIT IS:

AN “X” BY ANY TRUE STATEMENT BELOW:

[1 My address and/or telephone number has changed.
[1 My pet has been seen for this condition recently here.
[] My pet has been seen for this condition elsewhere. Please state where:
[] My pet’s vaccinations are not up-to-date, or | do not know whether they are up-to-date.
[1 My pet is NOT spayed or neutered. If not spayed, when was last heat?
[] My pet has been tested for intestinal parasites in the last six (6) months.
[] My pet is on HEARTWORM PREVENTION.
[ ] Advantage Multi [ ] Heartgard Plus [ ] interceptor [] Iverhart [] Revolution
[1Sentinel [] Trifexis [] Other:
[1 My pet is on FLEA CONTROL.
[1Activyl [] Advantage {] Advantix [] Bravecto {] Comfortis [] Frontline
[ 1 NexGard [] Revolution [] Sentinel []Seresto [] Trifexis
[10ther:
[1 t have recently seen my pet passing worms.
[1 My pet has an iliness or injury in the last 30 days. [] Yes [] No If Yes, what?
[1 My pet has a history of seizures.
[1 My petis currently on the following medications:
[1 My pet is allergic to the following drugs/medications:

PLACE AN “X” BY ANY ITEM BELOW WHICH YOU HAVE NOTICED CHANGING IN YOUR PET

14

. [1 Appetite

. [1 Weight

. [} Water Consumption

. [] Bowel Movements

. {1 Urination

. [ 1 House training or ability to control urination

PLACE AN “X” BY ANY OF THE FOLLOWING CONDITIONS YOU HAVE SEEN IN YOUR PET:
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[ ] Straining to urinate
[ Vomiting

[] Coughing

[1 Panting

[1 Sneezing

[1 Gagging

[] Listlessness

[1 Weakness

[1 Shaking head

[1 Scooting s
[] Scratching If yes, where?

PLEASE TURN OVER
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31. [] Significant hair loss If yes, where?

32. [] Lumpsor bumps If yes, where?

33. [] Bad breath

34. [] Unusual discharge If yes, where?

35, [] Lameness If yes, whichleg? [IRF []JLF [IRR []LR

36. [] Difficulty rising [] Worse after sleeping

37. [ ] Difficulty climbing stairs

38. [] Stiffness [] Worse after exercise

39. [ ] Behavioral changes Describe:

40. [] Recent exposure to toxins (for example, rat poison, antifreeze, plants)

Your pet’s diet:

How many times per day is your pet fed?

Does your pet eat table scraps?
When was the last time your pet ate?

IS THERE ANYTHING ELSE WE NEED TO KNOW?

OPTIONAL: MY BUDGET TODAY IS LIMITED TO (CIRCLE NUMBER): $100 $150 $200 Other:





