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	HEALTH HISTORY QUESTIONNAIRE

	Your Name
	First:
	     
	Last:
	     

	Address
	Street:
	     
	City:
	     
	State:
	     
	Zip Code:
	     

	Telephone
	Home:
	     
	Work:
	     
	Cell:
	     
	Fax:
	     

	Email
	     

	Pet Information

	

	Pet’s Name
	     
	Pet Type
	 FORMCHECKBOX 
 Dog  FORMCHECKBOX 
 Cat

	General
	Breed
	     
	Color/Description
	     

	
	Age
	     
	Date of Birth (if known)
	     

	
	Sex
	 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Spayed  FORMCHECKBOX 
 Neutered  FORMCHECKBOX 
 Intact

	
	How long has your pet been a part of your family?
	     
	Where did you obtain your pet?
	     

	Please list your concerns and desired outcomes for your pet. Be as specific as you can.

	     

	Onset and Duration of Your Pet’s Problem

	In what season did your pet’s problem first occur?
	 FORMCHECKBOX 
 Spring  FORMCHECKBOX 
 Summer  FORMCHECKBOX 
 Fall  FORMCHECKBOX 
 Winter

	How long has it been going on?
	     

	Have the symptoms changed in character over time? If so, how?
	     

	Your Pet’s Diet and Water Intake

	What is your pet’s present diet?  Please include brand names of pet food, if feeding commercially prepared food, and quantity fed at each meal.  If feeding homemade food please be specific in what and how much you’re feeding.   Include all treats and extras fed each day.

	     

	Does your pet seem to crave any particular food?  If yes, what?

	     

	Was there any change in diet shortly before the onset of the condition?  

	     

	Approximately how much water does your pet drink each day?

	     

	Has your pet’s water consumption increased or decreased over time?

	     

	Medications and Supplements

	Please list all medications and supplements that your animal is currently taking, including any heartworm or flea preventatives.  

	     

	Your Pet’s Home Environment

	What type of food and water bowls does you pet use (i.e., plastic, glass, stainless steel)?

	     

	How many family members live in your household, and if you have children living at home, what are their ages?

	     

	Do you have other pets in your household? If so, please list them.

	     

	Is your animal mostly an indoor or outdoor pet?

	     

	What type of bedding does your pet have?

	     

	What form of exercise does your pet get and how often?

	     

	Do you have mostly carpeting in your house or floors with area rugs?

	     

	Do you have stairs that your pet must negotiate, and if so how many flights? Are the stairs carpeted?

	     

	Have there been any recent changes in your home environment?  Changes to consider include: new carpeting or furniture, change in cleaning agents or laundry supplies, remodeling, application of yard chemicals, new neighbors, new baby, houseguests?

	     

	Amelioration/Aggravation Your Pet’s Condition

	Does anything seem to make the problem better or worse?  For example, does the problem get better or worse with exercise, being alone, excitement, noise, consolation, touch, warm, cold, damp, or dry weather?

	     

	Please check the characteristics below that describe your pet’s temperament:

	 FORMCHECKBOX 
 Fearful            FORMCHECKBOX 
 Sensitive to noises          FORMCHECKBOX 
 Sensitive to or afraid of strangers       FORMCHECKBOX 
 Friendly                       FORMCHECKBOX 
 Aggressive

 FORMCHECKBOX 
 Timid              FORMCHECKBOX 
 Jealous                          FORMCHECKBOX 
 Special bond with anyone                  FORMCHECKBOX 
 Other:      

	Overall attitude:

	 FORMCHECKBOX 
 Happy             FORMCHECKBOX 
 Depressed                     FORMCHECKBOX 
 Angry                  FORMCHECKBOX 
 Frustrated                   FORMCHECKBOX 
 Worried                 FORMCHECKBOX 
 Indifferent/Resigned                                          

	Your Pet’s Physical Condition

	Eyes

	Do you think your pet sees well?

	     

	Does your pet have discharge from the eyes?  If so, please describe:

	     

	Ears

	Are your pet’s ears ever smelly, wet, itchy, or red?  If yes, please describe.

	     

	Respiratory System

	Does your pet have a history of coughing, sneezing, wheezing, nasal discharge, or excessive panting? If so, please describe frequency, nature, and any changes over time.

	     

	Gastrointestinal System

	Does your pet ever vomit?  If so, please describe how long this has been going on, how often it occurs, and what the vomit looks like, including any changes over time.

	     

	How often does your pet defecate?   

	     

	What is the color of the stool?  

	     

	Is it soft, formed (normal) or hard?

	     

	Does your pet have gas or burp?

	     

	Urinary and Reproductive Systems

	How many times a day does your pet urinate?

	     

	What is the approximate volume of each urination (e.g., scanty, small, average, large)?

	     

	What is the color of the urine?

	     

	Does the urine have a strong or strange odor?

	     

	Does your pet strain to urinate or dribble/leak urine?

	     

	If your pet is an intact female, please list number of times she has been pregnant, and the number of litters delivered.

	     

	Date of last heat cycle (if intact female)

	     

	Times used for breeding (if intact male)

	     

	Musculoskeletal System

	Does your pet have problems with stairs, hills, walking, running, getting up, or lying down?   If so, please describe, including any progression of the problem.

	     

	Skin and Hair Coat

	How often do you groom your animal?

	     

	How often do you bathe your animal?

	     

	Would you describe your pet’s coat as dry, normal, or oily?

	     

	Does your pet seem to shed excessively?  If so, when does this occur?

	     

	Does your pet seem to lick or groom itself excessively?  If so, please describe.

	     

	Does your animal rub its face or scoot on its bottom?  If so, please describe.

	     

	Immunization and Lab Work History

	Dates of most recent vaccinations and lab work:

	Dogs:
	Cats:

	Rabies       
Distemper       
Parvovirus       
Leptospirosis       
Lyme Disease      
Kennel Cough/Bordetella       
Coronavirus       
Other       
	Rabies       
Distemper       
Upper Respiratory Viruses       
Feline Leukemia       
Other       


	Fecal exam for parasites       
Heartworm test       
Lyme test       
	Fecal exam for parasites       


	Has your pet received annual vaccinations, less frequently, or not at all?

	     

	Has your pet ever had an adverse reaction to a vaccination?  If so, please describe. 

	     

	Past Medical History

	Traumatic events:

	     

	Past medical conditions and treatments:

	     

	Miscellaneous

	How is your pet special or unique?

	     

	Is your pet currently receiving acupuncture or chiropractic care?  If so, how often and with whom?

	     

	Is there anything else you would like us to know about your pet?

	     

	Please note:

Because of the specific nature of our services, a missed appointment or same day cancellation may deny an opportunity to another patient in need.  As such, we kindly ask that you let us know 48 hours in advance should you need to cancel or reschedule.  

Our telephone number is 443-535-0252.

Please complete and return this questionnaire so that we receive it at least 7 days prior to your initial appointment.  This allows Dr. Sturm time to review your information and plan for your time together.    

You may send the questionnaire by fax to 443-535-9259, by e-mail to care@wellspringvet.com, or by regular mail to:

Wellspring Holistic Veterinary Care

3900 Ten Oaks Rd.

P.O. Box 247

Glenelg, MD 21737   

Thanks!  We look forward to working with you and your pet.



