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Wellness Care Form

Owner Name: Contact number:

Pet’s Name: Sex: Neuter Status: Age: (est. is fine) Weight:

e\What is the reason we are seeing your pet today? *Must be completed*

e\What kind of lifestyle does your pet have? Check all that apply: o Indoor (>50% of the day)oOutdoor (>50% of the day)
oBoarding/Daycare oGrooming oCamping oTravel oHunting

e\What other concerns do you have today in regards to your pet’s health?
oNo Concerns

eDoes your pet experience ovomiting and/or odiarrhea?
oNo
OYes — please explain how often, what other symptoms are noted

e\What brand of food does your pet eat?
What type of food does your pet eat ( dry or canned)?
How many meals per day?
How much food per meal?

eHave you noticed any changes to skin/ haircoat/ears? For example, lump/bumps on the skin, scabs or sores, hairloss,
shaking the head, redness, odor

oNo

OYes — Please explain

eHave you noticed any respiratory changes? For example, coughing, persistent sneezing, drainage from the eyes or nose
oNo
OYes — please explain

eHave you noticed any changes in behavior? For example, increased fear or anxiety, changes in activity
oNo
oYes — please explain

eHave you noticed changes in elimination? For explain, accidents in the house, asking to go outside more often, changes
in volume, consistency, or color of urine or stool?

oNo

OYes — please explain

e\What changes or concern do you have about mobility/pain? For example, stiff/slow movement in the morning or when
getting up, restlessness at night, panting
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oNo Changes
oSome changes noted— please explain

ePlease list all medications and supplements your pet is currently on, and when the last dose was given?

e\What heartworm preventative is your pet on and when is it given? oNone

eWhat flea/tick preventative is your pet on and when is it given? oNone

o Will you need any medication refills today? (Including flea/heartworm prevention)
oNo refills needed

OYes — please noted medication and quantity needed
o Filled through My VetStore Online (our online store)

eRoutine wellness screening bloodwork is recommended for all pets over the age of 7 years to monitor changes in the
liver, kidneys, and thyroid before pets show symptoms of disease. If this applies to your pet, do we have permission to
run this bloodwork?

oYes

oNo

oONot Applicable

| am the owner/agent of the pet listed above and authorize an exam for my pet. | understand that payment is due
for services when pet is discharged.

Signature Date:

What telephone number can you be reached at today?
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