
Front Range Animal Hospital  

Pet Name ________________________________________ Chart # __________________  Date __________________ 

YOUR DOG’S HEALTH HISTORY 
No one knows your pet like you do!  To help us provide the best healthcare for your pet, please answer the 
following questions (circle Y for Yes and N for No) even if just seen occasionally.  Thank you!!   
 

Changes in drinking?   Y N 
Changes in urinations—such as frequency, volume, accidents?  Y N 
Changes in appetite (increased or decreased)  Y N 
Weight gain or loss?  Y N 
Vomiting and sensitive stomach?  Y N 
Episodes of diarrhea, constipation, or blood or mucus in stool or accidents?  Y N 
Sneezing, wheezing, or “reverse” sneeze?  Y N 
Coughing, panting, heavy breathing or labored breathing?    Y N 
Limping, stiffness, difficulty w/stairs, rising, or jumping?  Y N 
Weakness, incoordination, foot dragging, or stumbling?  Y N 
Confusion, disorientation, changes in sleep patterns, wanders or paces?  Y N 
Lethargic, listless, or seems tired?  Y N 
Itching --– excessive chewing, licking or scratching?  Y N 
Hair, coat or skin issues –-- hair loss, excess flaking, rashes, sores or scabs?  Y N 
Lumps or bumps noted?  Y N 
Any ear problems — such as redness, discharge, odor, or itchy?  Y N 
Any problems with vision or hearing?  Y N 
Any bad breath, drooling or problems with teeth known?   Y N 
Do you do anything to keep teeth clean?   ______________________________________________ 
Any travel outside of Colorado in the past or planned for future?  Y N 
      If so, where? ____________________________________________________________________ 
Do you have plans to board your dog?  Y N 
Is your pet on any medicine or nutritional supplements?    Y N 
      If so, list:   _____________________________________________________________________ 
Any concerns about your dog’s behavior?  If yes, check any that apply  Y N 
____ Aggression to people (growls, nips)                ____ Destructive behavior (chews items, digs) 
____ Aggression to other dogs               ____ High-energy, jumping up, and rambunctious 
____ Anxiety, fear or excessive barking                  ____ Other?________________________________ 

What exercise does your dog get? ______________________________________________________ 
Any problems or concerns not covered in this list? ________________________________________  
The name of your dog’s favorite toy?_________________  What do you call treats?____________   
What does your dog think of the vet? 
         Happy          Nervous          Scared          Growls          May Bite         Other  _________________   

Feeding Information 
What do you feed your dog (i.e. brand and flavor?_______________________________________ 
How do you feed your dog? 
              has own bowl              shares bowl              free feeds/do not measure             meals 
              If you measure, how much? (in 8 oz cups or cans)?  _________________________    
What table food or treats does your pet get (type and quantity? ___________________________ 
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