
Reason for today's visit / Primary complaint(s): 

Any change in activity level?

Any itching?

Any scratching?

Any chewing?

Any new lumps or bumps?

Any limping? 

Any coughing?

Any sneezing?

Any vomiting?

any diarrhea?

Any change in appetite or drinking?

Any change in urinating or defecating?

How long ago did you notice the problem?: 

Has the problem been evaluated before?  Any diagnostics, treatment, response? : 

Present medication(s) or supplement(s): 

Preventative Care (vaccine & deworming status/flea control/heartworm medications): 

Past Medical History: 

 Capri Plaza Pet Clinic - Dog Exam Questions



Sex: Male Female Neutered or spayed? 

How old is your dog? Length of time in house hold? 

Was your pet originally from: Pet Store Breeder Private Party Shelter Rescue group Found

Does your dog have a microchip? 

Environment inside /outside : 

Do you take your pet for walks outside of your yard?

Does your pet go to get groomed?

Does your pet go to dog parks, or areas frequented by other dogs?

Does your pet travel outside of the Los Angeles area? 

Multiple pet household ? 

Diet (food/ feeding frequency): 

Any treats other than the regular diet?

Drug Allergy/Sensitivities:
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