
General information
Pet owner: 	 Cellular:	

DOG      CAT	 Pet’s name:	 Sex:

Birthday (mm/dd/yy):	 Spayed or neutered:	 oui	 non

Breed:	 Colour:	

Medical form
DOES YOUR PET SUFFER FROM ONE OF THE FOLLOWING ILLNESSES OR CONDITIONS?

	 DD	 MM	 YYYY
Date:PET RECORD

DOG
  Epilepsy (PW)
  Diabetes (PW)
  Food Allergies (PW)
  Thyroid Gland
  Heart Problem (heart murmur or other) (PW)
  Incontinence
  Constipation
  Lack of appetite
  Chronic diarrhea, digestive disorders
  Asthma (PW)
  Skin problem (e.g. dermatitis)
  Ear infection (e.g. chronic otitis)
  Eye infection (e.g. conjunctivitis)
  Excessive anxiety
  Agression towards humans (PW)
  Agression towards other dogs (PW)
  Cysts, Worts
  Seasonal allergies
  Allergies to antibiotics (or other medications)
  ‘Tracheal problem’ – Reverse snizzing (PW)
  ‘Hot spots’
  Hip Displasia (PW)
  Urinary tract infection
  Lameness (PW)
  Other:
  Surgery:

Has your dog ever suffered from kennel cough?
  yes	   no

CAT
  Epilepsy (PW)
  Diabetes (PW)
  Food Allergies (PW)
  Thyroid Gland
  Heart Problem (heart murmur or other) (PW)
  Incontinence
  Constipation
  Lack of appetite
  Chronic diarrhea, digestive disorders
  Asthma (PW)
  Skin problem (e.g. dermatitis)
  Ear infection (e.g. chronic otitis)
  Eye infection (e.g. conjunctivitis)
  Excessive anxiety
  Agression towards humans (PW)
  Agression towards other cats (PW)
  Cysts, Worts
  Seasonal allergies
  Allergies to antibiotics (or other medications)
  Hair ball
  Rhinotracheitis (PW)
  Urinary blockage (PW)
  Urinary tract infection
  Lameness (PW)
  Other:
  Surgery:

Has your cat ever suffered from rhinotracheitis?
  yes	   no

Does your pet requires medications or supplements on a regular basis?:    yes        no

For what reason(s):

Behavior form
DOG

  Has separation anxiety
  Is friendly and sociable with other dogs
  Can be reactive and unpredictable (PW)
  Barks a lot
  Eats stools
  Destroys his bed, eats his toys
  Does resource guarding (PW)
  Doesn’t like to be touched
  Runs away
  Other:

CAT
  Doesn’t like other cats (PW)
  Loves to hide or climb
  Wants to be alone
  Loves exploring surroundings
  Loves human affection
  Shows aggression and can bite and claw (PW)
  Other:
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