East River Veterinary Clinic Patient History Form

Reason for today’s visit: ______________________________________________________________
Is your pet primarily (  ) Indoors    (  ) Outdoors    (  ) Both 
Is your pet eating and drinking normally?                   (   ) Yes                    (   ) No
If no, what has changed and when did you notice the change?  _________________________________
____________________________________________________________________________________
Has your pet experienced any of the following:   (  ) Coughing    (  ) Sneezing   (  ) Vomiting   (  ) Diarrhea
(  ) Increased thirst   (  ) Increased urination   (  ) Itching    (  ) Shaking head    (  ) Limping/Difficult mobility
(  ) New or changing lumps/growths    (  ) Urinating/Defecating in inappropriate areas
If yes, please describe the frequency and severity of your pet’s symptoms:_________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
When did you first notice these symptoms? _________________________________________________
_____________________________________________________________________________________
Is your pet on any medications (including over-the-counter medication, flea/tick/heartworm prevention, and nutritional supplements)?
(  ) No    (  ) Yes               If yes, please list medications and dosages: __________________________
_________________________________________________________________________________
_________________________________________________________________________________
Do you have any concerns you would like to discuss with the doctor today (health changes not listed above, behavior changes etc.)? If yes, please describe:_________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
**Please note: This form is intended to aid in the complete and thorough communication and evaluation of your pet’s history. It is not a replacement for the verbal history taken during your appointment.**


