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MEDICAL HISTORY for Record
CLIENT:____________________________  ANIMAL:___________________  DATE:__________

ADDRESS:_____________________________________________________  PHONE:____________CELL PHONE:______________  E-MAIL:_________________________










           (Please provide your email so that we can send you health care information.  We do not share email addresses)

To help us provide the best care possible, please complete this medical history.  We will keep this information in your record and review it at subsequent visits to update as needed.
To help with financing your pet’s care:  Do you have Pet Health Insurance?  yes    no     Citi Health Card?  yes    no 
                                                                                          CareCredit Card?  yes    no
VACCINATIONS:  EFVH has a record of vaccinations your pet received at our hospital.  If your pet received vaccinations elsewhere, where can we call to get medical records?_________________________________________________________
PARASITE CONTROL:  Please list the product and frequency you provide parasite control for your pet:
	
	Product Used
	Frequency

(i.e. monthly, every ___months, don’t use)

	Flea

	
	

	Tick

	
	

	Heartworm

	
	

	Intestinal 
Parasite

	
	


ENVIRONMENT:
 1.   Housing:    indoor only     indoor/outdoor     outdoor only

2.   We plan on traveling out of town in the future:   yes     no     Pet will:   go along     stay at home     be boarded
DIET:  List food, amount fed and how often

 1.  Dry Brand name(s):
2.  Canned Brand names(s):
3.  Other type of food:

4.   Is the diet made for—Puppy/Kitten   Adult   Mature    Breed Specific   Indoor Only   
5.   Treats:  Dental_____ Rawhide_____ none _____  Other:________________  How many/day? _______________ 

6.   Food supplements or vitamins?   yes     no     If so, what?_____________________________________________

7.  Do you have issues with feeding multiple pets? yes  no  Food Competition? yes  no  Access to other food? yes no 

8.   Eats table food?   yes    no   Chews bones?  yes   no   Chews pig ears?   yes    no     Access to garbage?   yes     no

9.  Exercise provided for your pet:____________________________  How often?______________________________  

DENTAL HOME CARE PROVIDED: tooth brushing
oral rinse     tartar control diet     rawhide chews     OraVet gel
 How often?_______________________________________________________________________________________ 
List any medications including non-prescription medication your pet is presently on and how often:
__________________________________________________________________________________________________________________________________________________________________________________________________
Has your pet ever had a reaction to any medication or vaccine?  yes     no     If yes, what?______________________ 

Any pre-existing medical problems?__________________________________________________________________
_________________________________________________________________________________________________






