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Patient History Form 

Pet’s name: __________________________ Owner’s Name_________________________________ 

Best number for the doctor to call you today? ___________________________   

Please choose one:   ____I’m going to wait for my pet   ____I’m going to drop off my pet and come back. 

Reason for your pet’s visit today: ___________________________________________________ 

What brand of food are you feeding your pet? ________________________________________ 

How much? _____________ How often? ________________ Any Treats? _____________________ 

Is your pet having any of the following symptoms. Please check all that apply. 

 Coughing 

 Sneezing 

 Vomiting 

 Diarrhea 

 Shaking 

 Limping , Leg? _____ 

 Not Eating 

 Not Drinking 

 Seizures 

 Itching/Scratching 

 Hiding 

 Vocalizing 

Other, please describe: _________________________________________________________________ 

When did you first notice symptoms? ________________________________________ 

Does your pet take any medications? ___No   ___Yes, What kind and how often? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Do you need refills on any medications today? ____No ____Yes :________________________________ 

Do you give your pet heartworm, flea and tick preventatives? ___No ___Yes, what brand?____________ 

_______________________________________________________             Need Refill? ____No____Yes 

If your pet is due for wellness services and eligible to receive them today, would you like us to perform 

them?  ___ Yes, go ahead. _____Yes, I need a list & price FIRST, please. ____ No, not today’s visit. 

Would you like to add a ____nail trim or ____bath today?  NO 


