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HEALTH BACKGROUND 
 

We are committed to providing the absolute best sta ndard of care for animals and to respect them for t he 
blessings they bring to our lives.  In order to bet ter serve you and your pet, please answer the follo wing 

questions about your pet’s previous medical history : 
 
1. Please list any previous health conditions or surgeries and what date these occurred? 
 
 
 
 
 
2. Please list any current medications your pet takes regularly (including anti-histamines, aspirin, supplements, etc). 
 
 
 
 
 
3. Please list any allergies your pet may have (food, environment, etc). 
 
 
 
 
 
4. What are your pet’s heartworm and flea preventatives? 
 
 
 
5. Is your pet afraid of thunderstorms? 
 
 
 
6. Has your pet ever had any adverse reactions to vaccines, medications, or anesthesia? 
 
 
 
7. What is your pet’s normal diet?  How much food per day?  Any treats? 
 
 
 
 
 
8. We consider our pets to enter their senior years after seven years of age.  Have you noticed any changes in your 

pet’s activity level, water consumption, urination or defecation frequency, or other abnormal behaviors? 
 
 
 
 
9. When was the last time your pet had any major blood work (other than a heartworm test or feline leukemia/aids test)? 
 
 
 
10. Any other questions or concerns? 
 
 
 

 
Thank you for your time and information.  We look f orward to getting to know your family! 


