PATIENT HISTORY FORM

OWNER’S LAST NAME:

Updated 12/05/19

PET’S NAME: __________________________

1. Has the Animal been eating/drinking normally? ☐ No ☐ Yes

2. Last feeding was: _________________

3. Does the Animal have any current medical/health conditions (Check ALL that apply)?
☐ No ☐ Coughing ☐Sneezing ☐ Vomiting ☐ Diarrhea ☐ Lethargy ☐ Vaccine reactions ☐ Allergies
☐ Umbilical Hernia ☐ Retained Baby Teeth ☐ Undescended Testicle (Cryptorchid)
Other condition (please describe): ______________________________________________________________
__________________________________________________________________________________________
4. Would you like pre-surgical bloodwork for your pet? ☐ No ☐ Yes
☐ Prep profile (tests liver and kidney function, complete blood count [CBC]) $45
☐ Comprehensive (same as Prep profile + electrolytes, thyroxine, cholesterol and a urinalysis) $79
*** Comprehensive Bloodwork is REQUIRED for all Animals age 7 and over ***
5. Are we okay to treat your pet if needed? (e.g. Eye Stain [Epiphora: overflow of tears onto face], Dewormer,
Flea Treatment, or Antibiotics [Pyoderma: infection of the skin on or near incision site; open wounds; or for
upper respiratory infection) Maximum cost $30 per service (Cost may vary, in such occasion we will call you)
☐ No, please call me! ☐ Yes! Do whatever my pet needs
6. Is the Animal on any medications, or had any injections, in the last 30 days, including flea/tick treatments,
insulin, thyroid or steroids? ☐ No ☐ Yes Please describe: __________________________________________
7. Has your FEMALE Animal been in heat? ☐ No ☐ Yes Last heat cycle: _______________________________
8. Is your CANINE (DOG) on heartworm prevention? ☐ No ☐ Yes

9. Heartworm Test $18

☐ No ☐ Yes

Heartworm Prevention Product: ___________________________ Last dose was on: ____________________
Heartworm Testing Waiver (Sign ONLY to decline)
A Heartworm test is recommended on all dogs over 6 months of age prior to elective surgeries. Heartworm disease can
lead to severe complications, and even death, under or after anesthesia/surgery. I understand that the doctors at Spay N
Save Animal Clinic recommend heartworm testing before surgery to rule out heartworm disease, with or without
the use of preventative. I have read and understand the risk involved and choose to decline heartworm testing at this
time. I do hereby release Spay N Save Animal Clinic and its staff from any liability should injury and/or death occur as a
result of heartworms not being detected before surgery.
I, the owner (or authorized agent) decline the heartworm test and fully understand the additional risks involved if my dog
is heartworm positive.
Client Signature ___________________________________ Date _______________

DVM Initials _________

