Angelcare Patient Medical History Form

Pet: _______________________________
Client ID: __________________
Date: _________________________________

Owner(s) Name(s): ________________________________________________________

Address: ________________________________________________________________

City, State, Zip: _________________________     Phone: _________________________

Emergency Phone: _______________________     DL#: __________________________

E-mail: _________________________________________________________________

   (Angelcare does not solicit e-mails, we only ask for them for newsletter/reminder services and/or so that any digital pictures that are taken can be sent via internet.
Reason for visit today? ______________________________________________
Has your pet been examined elsewhere for the same condition?       YES
    NO

     If so, where? ____________________________________________________
Has your pet bitten anyone in the last 10 days?


        YES
    NO

Is your pet currently on any medications?



        YES          NO

     If yes, what? ____________________________________________________

Is your pet allergic to any food or drug? 



        YES          NO
     If yes, what? ____________________________________________________
What diet is your pet currently eating? __________________________________

Does your pet get table scraps? 




        YES
    NO

Do you have pet health insurance? 



        YES
    NO
Are your pet’s vaccinations up to date? 



        YES          NO
            - If updated elsewhere, what is the name of the animal hospital where they were administered? _________________________________________________
Is your pet spayed or neutered? 




        YES          NO
Has your pet had a heartworm test within the last year?

        YES          NO
Is your pet on preventative heartworm medication?

        YES
    NO
What flea control is being used?_____________________________
Has your pet had an intestinal parasite screening done within the last 6 months? 







        

        YES
    NO
Has your pet ever had a seizure? 




        YES
    NO
Has your pet eaten within the last 4 hours? 


        YES
    NO
Does your pet ever strain to urinate? 



        YES
    NO
Has your pet vomited recently? 




        YES
    NO
Has your pet been coughing? 




        YES
    NO
Has your pet been sneezing? 




        YES
    NO
Has your pet been gagging?




        YES
    NO
Any listlessness? 






        YES
    NO
Any weakness? 






        YES
     NO
Any lameness?            





        YES
     NO         Which leg? _______________________
Has your pet been shaking his/her head? 



        YES
     NO
Has your pet been scratching? Where? 



        YES           NO
Has your pet had any significant hair loss?         


        YES
     NO     

Where? _____________________________________________________
Has your pet been scooting on his/her rear? 


        YES           NO
Does your pet have any unusual lumps or bumps?     

        YES           NO
Does your pet have bad breath? 




        YES           NO
When was your pet’s last dental? _______________________________________
Does your pet have any unusual discharge (eyes, ears, vaginal, etc) ? __________________________________________________________________Does your pet have any stiffness? 



        
        YES           NO     

Where? _____________________________________________________
Any behavioral changes in your pet? 



        YES
     NO
Any change in appetite? 





        YES           NO
Any increase or decrease in drinking habits? 


        YES
     NO
Any increase or decrease in urination? 



        YES           NO
Any change in defecation? 





        YES
     NO
Has there been any significant weight loss or gain? 

        YES           NO
Are there any questions we can answer today? 

Is there anything else we should know about your pet?
I hereby authorize Angelcare Animal Hospital and Pet Resort to prescribe for and treat the conditions presented on this form for the above named pet. Angelcare will not be held liable for any problems that may develop in the absence of negligence on the part of the Angelcare staff or on the part of the owner once the animal is released from our supervision. Furthermore, I agree to pay fees in full for services rendered when my pet is discharged from Angelcare unless other prior arrangements have been agreed upon by both parties.
X: ____________________________________________   Date: ___________________
