Patient History Questionnaire
Please complete and email to cacrx@hotmail.com. If unable, please print and bring to your appointment.

Owner’s Name: ____________________ Pet’s Name: _______________ Date: ___________

Reason for exam today:   |_| Wellness          |_| Medical problem / Injury  

General health history 
Has your pet experienced any: |_| Coughing    |_| Sneezing      |_| Vomiting     
|_| Diarrhea 
Any changes in:  |_| Thirst     |_| Urination     |_| Appetite    |_| Energy    |_|  Weight
    |_| NONE OF THE ABOVE 
    If any of the above, please describe:  
Please list all medications (drug name, amount, frequency) including anything over-the-counter, supplements, preventives (or |_| None): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Diet (list brand, amount, frequency, treats, table foods): ____________________________________________________________________________
Travel history outside the Morongo Basin: ____________________________________________________________________________
% of time outdoors: ___________________________________________________________
Any additional concerns you would like to discuss with the doctor? |_| NO
	If yes, please list: ________________________________________________________

For wellness exams: what services would you like today?
       |_|   Vaccines:    
       |_| Rabies (required by law for dogs, recommended for outdoor cats) 
 Dogs:  |_| DHP (parvo) combo   |_| Leptospirosis    |_| Bordetella   |_| Rattlesnake    |_|  Lyme
 Cats:   |_|  FVRCP combo   |_|  Feline Leukemia
     |_|  I am aware that any vaccine has the potential to cause an allergic 			reaction ranging from mild to severe and that vaccines may cause 				lethargy, soreness and mild fever.  Reactions are more common in 				dogs under 20 pounds receiving more than one vaccine at a time.
  |_|  Nail trim
  |_|  Anal gland expression
  |_|  Heartworm test (recommended if you have seen mosquitoes around your home) 
  |_|  Wellness blood test (CBC/chemistry to check organ function and blood cell counts)  
  |_|  FIV/FeLV test (for cats) 
        |_| Gastrointestinal parasite test (stool sample: if we can't obtain a sample here, a  container will be sent home)
|_| Please call me to discuss vaccine and wellness lab test recommendations or costs

For medical problems / injuries:
· When did the problem start?________________________________________________
· Has it gotten better, worse or stayed the same since it started?____________________
· Please describe the problem / concerns: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I will be reachable at the following phone number: _________________________________
