Canine Wellness Exam

History:
What is your pet’s lifestyle? Indoor Outdoor
Are there other pets in the home? OnNo Oves:
Does your dog travel? ONo OYes:

Does your cat go to a boarding facility? ONo(QYes Groomer?(ONo(QYes Dog Park? ONo()Yes

Are there any changes in his/her behavior?
What is your dog’s diet?
Brand of food, amount and feeding schedule:
Treats/Supplements:
Is his/her appetite and thirst normal? ONo Oves
Is your dog on any medications? Ono Oves
Medication type, dosage, and frequency given:
Is your dog on any parasite preventatives?
Flea/Tick medication: ONo Qyes (brand)
Heartworm medication: ONo QOyes (brand)
Do you have any particular concerns today:

A full physical exam will be completed
The following diagnostics are offered at this time - would you like these to be completed?

e Fecal test (intestinal parasite test) s47 Oves Ono
o 4DX test (heartworm & tick borne disease) S42 OYes ONO
e Urine Test $42 Oves Ono
e Wellness Blood test (red/white blood cell counts & organ function) $99-125 Oves Ono
® These tests can be run individually, or as a Group Wellness Panel

$125-187 Oves OnNo

is due for the following vaccinations:

® Rabies |:| 1y/3y
e Distemper/Parvo/Lepto |:| ly
e Distemper/Parvo 3y
e Lepto |:| 1y
e Bordetella [ ]y
Would you like any of the following services to be completed?
e Nail trim Oves OnNo
o Anal gland expression OYes ONo
e Other:
Do you need any prescriptions filled today?
e Nexgard ONo O6 months  (O12 months
e Heartgard ONo O6 months  (O12 months
® Proheart 12 injection (12 month protection of Heartworm disease)DYes OnNo
e Other:
Do you need any food? No Yes:
Do you need any other products? No Yes:

Do we have permission to take and post a photo of your pet on social media? Yes No
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