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PATIENT MEDICAL HISTORY FORM

Please fill out to the best of your knowledge
Download this form from the website, then open in Word to fill out the form. Print, then bring along when you drop off your pet for care.

	Pet name:
	     

	Owner name:
	     

	Contact phone:
	     

	
	number where you can be reached today


Reason for today’s visit:

	     


Vaccination status, if not previously vaccinated at Schwenksville: 

Canine

	Rabies
	Date given
	     

	Distemper combo
	Date given
	     

	Leptospira 
	Date given
	     

	Lyme
	Date given
	     

	Bordatella/Kennel Cough
	Date given
	     


Feline

	Rabies
	Date given
	     

	Distemper combo
	Date given
	     

	Leukemia 
	Date given
	     


	Most recent Heartworm/Lyme or Feline Leukemia/FIV test:
	     


Is your pet currently receiving Heartworm Preventative? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Heart Preventative type
	     


Is your pet currently receiving Flea Preventative? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Flea Preventative type
	     


Please list current or recent medications, supplements, and nutraceuticals: (List name, dose and frequency of administration):  

	     

	     

	     


Describe current diet, including treats:  

	     


Have there been recent changes or deviation from the normal food?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, please describe:
	     


	How long have you had your pet?
	     

	Where did you obtain your pet?
	     


Has your pet been experiencing any of the following? 

Use the space provided to describe duration, frequency, character.

	Vomiting
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Diarrhea
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Coughing
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Sneezing
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Excessive thirst
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Excessive urination
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Decreased appetite
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     

	Other signs of illness
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     


Please list all serious past medical and surgical issues: 

	     

	     

	     

	     


Housing: (check one)
 FORMCHECKBOX 
 Indoor
 FORMCHECKBOX 
 Outdoor
 FORMCHECKBOX 
 Indoor/Outdoor

List any exposure to possible toxins (antifreeze, rat poison, human medications, etc.):

	     


List any exposure to unfamiliar animals:

	     


Has your pet recently been bitten by a wild animal or another pet? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, please explain:
	     


Are there other pets in the house?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, please list: 
	     


Do the other pets exhibit signs of illness?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, please list: 
	     


Were any of your pets acquired recently?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Do you ever board your dog/cat?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Does your pet travel with you?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, please list states or countries:
	     


Miscellaneous/Comments/Concerns:
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