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	Pet’s Name:

	



Owner Information
	Owner’s Name
	

	Address
	






	Telephone Number
	

	Email address
	



Veterinarian Information
	Referring Veterinarian/Veterinarian providing permission.
	

	Practice Name
	

	Practice Address
	




	Practice Telephone Number
	

	Practice email address
	



Patient Information
	Name
	

	Breed 
	

	Sex
	

	Date of birth /age
	

	Spayed/neutered
	

	Last vaccination date
	

	Last deworming date
	

	Current Medication – please include the dose as well as any supplements.



	







Patient Lifestyle
	How many dogs live in the home?
	

	Please provide details of additional dogs ie age and breed
	                                                   




	Other household pets
	



	Relationship of the dog with the other pets in the home
	




	Walks
	

	How often do you walk your dog?
	

	How long do you walk your dog?
	

	What type of terrain do you normally walk your dog on?
	

	Do you walk you dog in a collar or harness?
	

	Does your dog enjoy meeting other dogs on the walk?
	

	What is your dog’s favourite treat or toy?
	

	Diet
	

	How often do you feed your dog?
	

	What do you feed your dog?


	

	What treats do you give your dog?
	


	Is your dog allergic to any food?
	

	Home
	

	Where does your dog sleep?
	

	What type of floor covering do you have in the home?

	

	Does your home have stairs?
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