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WISCONSIN New Dog/Puppy Medical History Form

VALLEY
VETERINARY
SERVICE

Ownerf(s): Date:

Address: Phonet:

Pet Name: Breed:

Color: Age/DOB: Sex: oMale oNeutered oFemale oSpayed

Tell us about your New Dog

How did you find your dog? oBreeder oHumane Society oFriend oStray oPet store oOther

Will your dog be indoor, outdoor or both?
Is your dog housetrained? oNo oYes

What brand of food are you feeding him/her? oDry oCanned
How is your dog’s appetite? oNormal oOther
Is your dog drinking? oNormal oless than Normal oMore than Normal

How is your dog’s attitude? oNormal/Happy/Active oODepressed/Lethargic oOther

Do you notice any of the following?
olLimping oCoughing DOSneezing DEye discharge oNose Discharge oOVomiting oDiarrhea oScooting
oShaking Head oOScratching oHair Loss oWeight Loss olLethargy/Weakness oOther

Medical History
Has your dog been to a veterinary clinic previously? oNo oYes:
Has your dog had any of the following:
Physical Exam: OYes, date oNo oUnsure
Heartworm Test: oYes, date oNo oOUnsure
Fecal Test: oYes, results oNo oUnsure

Has your dog been vaccinated for any of the following:

Rabies: oYes, date oNo oUnsure

Distemper: OYes, date oNo oUnsure

Lyme disease: +OYes, date oNo oUnsure

Kennel Cough: oOYes, date oNo oUnsure
Has your dog been dewormed in the last 12 months?  OYes, date & product oNo oUnsure
Flea & Tick Preventative? oOCollar coNone
Heartworm Preventative? oNone

Other medications or supplements: oNo OYes:

On the back side of this page please write any other information you wish us to have, or any questions about your new
puppy you want us to address.



