CINCINNATI COLUMBUS DAYTON

4779 Red Bank Expressway 300 E. Wilson Bridge Road 2714 Springboro West
E D E Cincinnati, Ohio 45227 Worthington, Ohio 43085 Dayton, Ohio 45439
(513) 561-0069 Main (614) 846-5800 Main (614) 846-5800 Main

MEDICAL & CANCER CENTERS FOR PETS (513) 561-5688 FAX (614) 846-5803 FAX (614) 846-5803 FAX
(877) 841-5818 Toll Free (800) 891-9010 Toll Free (800) 891-9010 Toll Free
(614) 431-4400 Veterinarian Referral Line

Please check all appropriate boxes and/or fill in information and add any information you feel is important. Patient Information

and Medical History

Current Problem and Medical History

Client’s Name: Pet’s Name: Date:

Why did you bring your pet to the Emergency Department?

How long has your pet been ill?

List any medical problems or procedures that have occured with in the last two years: (include any surgery, trauma, etc.)

General Information

How long have you owned your pet?
What is your pet’s diet? J canned U Dry Brand: (U Table Food

Are vaccinations current? [ Yes [ No

Has your pet traveled out of state in the last six months? dves No

Are there other pets in your household? O Yes [ No Describe:

Current Medication

Heartworm prevention: Daily a Monthly Heartguard 3 Monthly Interceptor

Other medications (describe):

Any unusual reaction to medications? U Yes W No Describe:
Changes In Normal Activity

Appetite: L No [ increased [ Decreased Describe:
Water intake: 1 No [ Increased [ Decreased Describe:
Weight: W No U increased [ Decreased Describe:
Urination: [ No [ increased [ Decreased 1 Straining U Blood in urine [ Unusual odor to urine

Describe:
Bowel habits: (1 No [ Increased [ Decreased Describe:
Vomiting: Ono O Daily Q Weekly ) Intermittent  Describe:
Coughing: Ono O Daily a Weekly (1 Intermittent  Describe:
Sneezing: dNno U Daily a Weekly Q Intermittent  Describe:
Seizures or convulsions: (1 No [ Yes Frequency:
Changes in walking: A No Yes Describe:
Skin changes: dNno 4 Itching U Yes Describe:
Swelling or tumors: dNo Yes Location:
Vaginal discharge: A No dYes Describe:

Any other changes? (describe):

Qrf you wish to make any additional comments, please check this box and use the back of this page.



