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	OWNER NAME(s):
	DATE:

	
	

	If you are not the owner of the pet being seen please give us your name and relationship to the owner.

	
Name:
	Relationship to Pet Owner:

	
If not the owner, are you authorized to make decisions about pet care (Act as Owner’s Agent)?
Yes  -  No  

	
If not the owner, are you accepting financial responsibility for this pets care?
Yes  -  No  

	Owner Address:
(If you are acting as the Owner’s Agent please give your address and contact information also)

	

	 Home Phone:
	 Work Phone:
	Other Phone:
	E-Mail Address:

	
	
	
	

	What is the best way to contact owner?  Home  - Work  -  Other Phone  -  E-mail
	Best Time = _______________

	

	PET’S NAME is:  
	Pet’s breed?  Color?
	What is your pet’s age?
	What is your pet’s gender?

	
	
	
	M - F - Neutered - Spayed

	

	HISTORY OF CURRENT PROBLEM
(If space provided is too small, continue on back or additional sheet) 

	Who is your regular Veterinarian?
	Does your pet see other Veterinarians? If yes, who?

	
	No - Yes = ______________________________

	Why did your Veterinarian suggest you bring your pet to SAVRS?  What specific problem(s), if known?

	

	Does your pet have any other illnesses or injuries that SAVRS should know about? 
(see also page 2)

	
No - Yes = What other illnesses or injuries? __________________________________________________

	How long has your pet been sick?  Is he or she getting better, or getting worse, or about the same?

	

	What medications has your Veterinarian prescribed for your pet’s current problem?  Past problems?

	

	Have you been successful in giving your pet the prescribed medications as directed?  
(circle best answers)

	
Yes, always - Most of the Time - Sometimes - No, Almost Never – Other = ___________________

	If you are not always giving medication as prescribed, what are the reasons?
 (circle best answers)

	
My Schedule/Not Home at Right Time – Forget – Pet Resists – I have trouble giving pills/shots -

 
Other = __________________________________________________________________________

	Has there been any change in your pet’s urine or stool habits?  
(Circle all that apply)

	
Urinates more often - Urinates less often - Has difficulty urinating - Do not know - No change 

	
Defecates more often - Defecates less often - Has trouble defecating - Do not know - No change

	Has there been any change in your pet’s urine or stool appearance, e.g. color, hardness, blood present, etc?

	
No - Don’t Know - Yes = Please describe as best possible ________________________________

	Has there been any change in your pet’s appetite for meals or for “treats”?

	No - Yes = Increased for everything - Decreased for everything - Decreased for regular meals

	Has there been any change in your pet’s thirst and water intake?
(Circle best answer)

	
No  - Yes = Increased - Decreased - Increased Thirst but I take water away 

	Has your pet had any of the following problems?
(Circle all that apply)

	
Coughing - Sneezing - Vomiting - Diarrhea - Itching/Scratching - Runny Eyes - Runny Nose - Lame


	OTHER MEDICAL HISTORY
(If you don’t know please put a “?”)

	Has your pet had any serious medical problems, injuries, illnesses, or surgery in the past?  If yes, what?

	

	What Vaccinations does your pet usually get? 
	When was your pet’s last Vaccination update?

	
	

	How often does your pet get Heartworm Prevention Treatments?   
(Circle best answer or describe as “Other”) 

	Daily - Weekly - Monthly - every 2 months - every 6 months - every year - Never - 

Other = ________________________________________________________________________

	What type of Heartworm Prevention do you use for your pet? 
(Circle best answer or describe as “Other”)

	Oral Liquid - Oral Pills - Oral Chewable Tabs - Injection by Veterinarian - Other = _____________

	What is your pet’s regular diet?  What brand of food and how much per meal or fed free choice?

	Food type = Dry - Moist - Canned          Number of meals per day = __________ or Free Choice

Brand = __________, Amount = __________ per meal - Free Choice

	Does your pet share a food bowl with any other pets in the home?  
No - Yes

	How often do you change the Brand and or Type of food your pet receives? ___________________________

	When was the last time you changed your pet’s diet? ________________________________________

	If last diet change was recent, what was the previous diet and why did you change it?

	
Diet was = ________________________     Changed because = _________________________

	Does you pet eat anything other than his/her regular pet food meals? 

	Pet Treats = No - Yes,   If Yes, What, how much and how often? = _____________________________

Human Food = No - Yes,   If Yes, What, how much and how often? = __________________________

	Does your pet spend time with other animals?  If yes, what animals?

	
No - Yes = ______________________________________________________________________

	Where does your pet spend his or her time?
(Circle best answer)

	
Inside all the time - At least 75% Inside - Inside and Outside about equal amount of time - 


At least 75% Outside - Outside all the time  - Other/Comments = __________________________

	When outside where is your pet spending time?

	
Kennel - Fenced Yard - Loose, never leaves yard - Loose, often leaves yard - 


Loose, leaves yard once-in-awhile - Other = ____________________________________________

	How active or athletic is your pet?  If active/athletic please list favorite/most common activities?

	
Very  - Moderate - A Little - Not at All,  Describe Activities if any = _________________________________


	Do you get pet care or advice on pet care from anyone other than your Veterinarian? 
(circle best answers)

	
No – Pet Store – Family or Friends – Nutritionist – Chiropractor – Other = ____________________

	Does your pet get any treatments not prescribed by your Veterinarian?  If Yes, what? 
(circle best answers and list)

	No -  Yes = Vitamins - Other Nutrient Supplements - Herbs - Extracts - Massage - Chiropractic

Prescribed medications from another pet - Human medications (Over-the-Counter or Prescription)

Other =  ________________________________________________________________________

	What else would you like us to know? _______________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________




