Albemarle Veterinary Health Care Center

445 Westfield Road, Charlottesville VA.  22901 

434-973-6146

Your Pet’s Information and History

Name:​​​​​​​​​​_____________________          Pet’s Name:__________________________________          Date: ________________

* Please fill out the information below. We would like to update our records.
Address:______________________________________________________________________________________

Home #: ________________________
Work #: ________________________
     Cell #:_________________

 Email (used to confirm appointments): ________________________________

RETURNING PATIENT INFORMATION

Is your pet on any medications?

          Yes    No

Is your pet on any flea/tick control medications?                      Yes    No

What brand and daily amount of food do you feed your pet?    _________________________________________________

Has your pet traveled out of state within the past 6 months?    Yes    No

 Is your pet boarded or professionally groomed?  
            Yes    No

Does your CAT spend time outdoors?


            Yes    No    N/A
Has your pet shown any of the following signs or symptoms?    

Bad breath or unusual body odors?
Yes
No _____________________________________________________

Coughing or sneezing or wheezing?
Yes
No______________________________________________________

Gagging or choking?
Yes
No______________________________________________________

Vomiting or diarrhea?
Yes
No______________________________________________________

Scooting of rear end?
Yes
No______________________________________________________

Lameness or stiffness?
Yes
No______________________________________________________

Listlessness or weakness?
Yes
No______________________________________________________

Head shaking?
Yes
No______________________________________________________

Itching or scratching?
Yes
No______________________________________________________

Poor coat or hair loss?
Yes
No______________________________________________________

Skin problems?
Yes
No______________________________________________________

Lumps or bumps?
Yes
No______________________________________________________

Tremors or seizures?
Yes
No______________________________________________________

Unusual discharge?
Yes
No______________________________________________________

Has your pet shown significant change in the following?

Character of bowel movements?
Yes
No

    
Appetite?    Yes      No       

Frequency or amount of urination?
Yes
No


Drinking?    Yes
 No


Weight gain or loss?
Yes
No


Behavior?    Yes
 No

