Health History Intake Form
Date:  ___________________	Time:_________________     Species: Canine/Feline/other: __________
Pet Name:  _______________________________________	Breed: __________________________
Male / Female		Birthday: ______________	Color: _________________________________
Diet: _________________       Amount per meal: _________________	    Frequency: ________	______
Weight: _______   Body Score: _______    Exercise (Type & Frequency): __________________________
 Treats: _____________________      Appetite: ____________	   Bowel Movement: _______________
Vomiting: ______________________	HR: __________        RR: __________	mm: _______________
Surgery Hx: ________________________________  X-rays: ____________________________________
Illness: ____________________________________  Injuries: ___________________________________
Coat : Dull / Shiny / Alopecia / Excoriation / Pruritis / etc. _____________________________________
Joints / Orthopedic problems: ____________________________________________________________
Current Pain Management Protocol: ______________________________________________________
Medications: __________________________________________________________________________
Supplements: _________________________________________________________________________
Environmental Influences: _______________________________________________________________
Disposition Today: _____________________________________________________________________
Date of Last Veterinary Visit: ______________  Findings: _____________________________________
Vaccination History: ____________________________________________________________________
Guardian and Veterinary Contact Information
*Tahoe Animal Body Works reserves the right to contact your veterinarian with any questions about your animal(s).  

Years with current guardian: ____________    Previous Home: _________________________________
Guardian Name: _______________________________________________________________________
Address: _____________________________________________________________________________
E-mail: _____________________________________   Phone: __________________________________
Veterinarian Name: __________________________________________  Phone: ___________________
Referred By: __________________________________________________________________________
Guardian’s Goals and Objectives: _____________________________________________________________________________________
 

	

