D 6W 1 n t O ﬂ #450, 412 Pine Creek Road 403-256-PAWS (7297)
@ PET HOSPITAI- Dewinton, AR TOL 0XO ( The Lake at Heritage Pointe ) During H ind Emergency

Today's Visit

Place patient label here
Date :

Doctor :

Today’s weight (kg):

All following questions must be asked to form proper patient history:

1. How is your pet generally doing? Any changes in overall health since last visit?

2. s your pet eating and drinking regularly?

3.  Which diet is your pet being fed (brand)? Dry only? Wet food only? Mix of both? How much daily?

4. s your pet urinating and defecating normally?

5. Isyour pet on any current medications? If so, what kind, what dose and how often?

6. Has your pet had any reactions to any medication in the past (including vaccines)?

7. Do you have any plans of boarding or travelling with your pet in near future? If so, where, how often and
for how long?

**IF THERE ARE HEALTH CONCERNS, PLEASE ASK THE FOLLOWING:

1. Describe symptoms/signs of illness (what are they, how long have they been happening).

2. Any known exposure to toxins or any possibility of ingesting a foreign body?

3. Anyvomiting or diarrhea? If so, how often and what does it look like?

4. Has your pet had any recent contact with other animals?

5. Hasthere been any change in your pet’s appetite or water intake?

For internal use (MUST BE FILLED OUT FOR EACH VISIT)

o Client’s current mailing address and phone number(s)

o Spelling of client and patient names

o Today’s weight update in Infinity

o Referral source

o Current email address (write if declined)

o Emergency contact on file

o Species/Breed/Color/DOB/Dr. Preference Initials
o Patient picture




