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GENERAL PATIENT HEALTH INFORMATION - continued

DO YOU ADD ANY SUPPLEMENT TO YOUR PET'S DIET? (Fish oil, Pet Tabs, probiotics, CBD oil, etc.) LIYes [INo
Please list the names of any supplements given to your pet:

DOES YOUR PET SPEND MOST OF HIS/HER TIME: (I Indoors (] Outdoors

ARE THERE ANY BEHAVIORAL ISSUES YOU WOULD LIKE TO DISCUSS TODAY?  [JYes [_INo

PLEASE LIST ANY BEHAVIORAL PROBLEMS (voiding outside litter box; excessive barking; biting or aggression towards other people/pets;
Socialization problems, etc.)

DOES YOUR PET HAVE ANY ALLERGIES: [ JYes [JNo If yes, please describe below:

DOES YOUR PET CURRENTLY HAVE ANY KNOWN CHRONIC CONDITIONS OR ABNORMALITIES?  [JYes [INo
If so, please list here; (Hip dysplasia, cancer, diabetes, thyroid condition, Cushing’s Disease, etc.)

ISYOURPET MICROCHIPPED? [JYes [No If no, would you like to have your pet microchipped today?  [_]Yes [ No

PLEASE LIST ANY MEDICATIONS YOUR PET [S CURRENTLY TAKING:

PLEASE LIST ANY OTHER CONCERN YOU MAY HAVE?
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