	PHYSICAL EXAM AND HISTORY CHECKLIST

Thank you for providing this information, which will help make your visit more efficient and will help us to optimize your dog’s health. 

Your veterinary team will review your replies and may have additional questions for you.

	GENERAL
	· Does your dog have a microchip or other permanent identification (collar/tag)? No/ Yes:________________

· Do you travel with your dog? If yes, to what states/countries? No/Yes:________________

· Do you ever board your dog? ________________

· Do you take your dog to a groomer? ________________

· Please list any current medications and supplements, nutrients and/or herbs that you give to your dog. __________________________________________________________________________



	ENVIRONMENT
	· What kind of exercise does your dog do? _______________________________

· Do you have any of the following person(s) in your home? Children; elderly; immune-compromised individuals, including those receiving chemotherapy? ________________

· Please list any other dogs or animals kept by your household. __________________________________________

· Where does your dog spend the time during the day? ________________The night? ________________

· Do you ever take your dog to dog parks, day care, organized competitions, or other activities with other dogs? _________________________________________________________________


	BEHAVIOR
	· What are your questions about your dog’s behavior? ______________________________________________

· Does your dog have any behavior that bothers you? ______________________________________________

· Has your dog attended/is it attending any classes (puppy preschool, obedience, agility, etc.)? ______________________________________________


	NUTRITION 
	· What kind of dog food do you feed? How often? ______________________________________________
· How is water supplied to your dog? ____________________________________
· Does your dog have altered gastrointestinal function (e.g., vomiting, diarrhea, nausea, flatulence, constipation)?  Please describe:______________________________________________

· What kinds of snacks, treats, or table food does your dog receive? ____________________________________

· Have you noticed any weight loss or gain? ________________

· Have you noticed any change in your dog’s skin or hair coat? ________________



	PARASITE CONTROL
	· Have you noticed any fleas or ticks on your dog? ________________

· Please list any flea or tick control products you’ve used other than those provided by us. (This will help us ensure your medical record is complete.) ____________________________________

· Please list any deworming medication you’ve used other than that prescribed by us. ____________________________________



	VACCINATIONS 
	· Please note any vaccinations your dog has received other than those provided by us. (This will help us ensure your medical record is complete.) ____________________________________



	DENTISTRY 
	· Does your dog have bad breath? ________________

· Have you noticed any discomfort in chewing? ________________

· Do you brush your dog’s teeth? How often? ______________________________________________

· What dental products do you use, and how often? ______________________________________________

· What kind of chew toys does your dog use? ______________________________________________

__________

	REPRODUCTION
	· Has your dog been neutered/spayed? ________________
· Do you plan to breed your dog? ________________
· If your dog is a non-spayed female, when was her last heat cycle? ________________



