
 
Animal Hospital of Danville & Lancaster 

New Patient Questionnaire  
Owner:                                                                Pet:                                                                           
Species: DOG   CAT     Sex: FEMALE   MALE 
Breed:                   Color:       Age/Date of Birth:   
 
These questions are very important for us to better understand your pet's medical history. Thank you 
for helping us care for your special family member. 
 
What is your primary concern today?         
              

 
General History 
 
Are your pet's vaccinations up to date?     YES      NO  Has your pet been tested for intestinal Parasites in the 

Date of last vaccination                                                     past year?         YES      NO 
Do you have pet insurance?       YES      NO  Are there other animals in the household? Please list: 

Is your pet spayed or neutered?      YES      NO                                                                                                             

Does your pet have a microchip?     YES      NO   How long have you owned your pet? 

Is your pet on Heartworm Prevention?      YES      NO                                                                                                             

Has your pet been heartworm or Feline Leukemia/FIV  Did your pet eat in the last 12 Hours?       YES      NO   

tested in the past year?      YES     NO  What percentage of time does your pet spend 
       indoors?    Outdoors?   

Past History 
 
Has your pet experienced any significant surgeries, injuries, or illnesses? If yes, please describe. 
             
              
 
If  sick, has your pet been treated for this problem before? If so, when?       
 
What medications/treatments have your pet been given for this problem?       
 
Are any other animals in the household sick?          
 
Please describe the problem, how long it has been going on, and how has it progressed?     
             
              
 
   

What diet do you feed?            Canned/ Dry /Both     How much daily?     

Have you changed diets recently?     YES      NO 
What treats do you give?                             How many daily?       Table food?     YES      NO 

Is your pet's appetite:   ABSENT       DECREASED       NORMAL       INCREASED       UNKNOWN 
Is your pet's drinking habits: ABSENT          DECREASED         NORMAL         INCREASED          UNKNOWN 
Is your pet currently taking any prescription medicine? Please list:       
              

Is your pet taking any over-the-counter or home herbal remedies? YES:              NO 

Relative to normal, is your pet's activity: DECREASED       NORMAL       INCREASED  

What type of heartworm & flea/tick control do you use?    Refills needed?   

Is your pet allergic to any food or medication?     To vaccines?    


