Patient History
Pets Name: ______________________                    Owners Name: ______________________  
List all medications / supplements / heartworm preventative / flea and tick preventative:
____________________________________________________________________________
____________________________________________________________________________
List any current medical conditions ________________________________________________
Feeding: Brand of food, amount & times per day: ____________________________________________________________________________
Urination / defecation normal: Yes______ No_______   
Vomiting:     Yes ______ No _______		Diarrhea:   Yes ______ No _______
Coughing:   Yes ______ No _______		Sneezing:  Yes ______ No_______
Any previous vaccine reactions: facial swelling, hives, difficulty breathing? ____________________________________________________________________________
Has your pet visited or lived outside El Paso, TX in the last month?  No _______ Yes ________ If yes, explain: ________________________________________________________________
Please list any special instructions with handling your pet during appointment: ie. aggression, anxious / nervous, does not like men, etc.)__________________________________________
__________________________________________________________________________
I am the owner/agent for the above animal, and authorize and request an examination for this pet.  I understand the doctor will not contact me after she/he has examined my pet and that any findings will require a separate appointment either on post (if available) or with your off-post veterinary provider.  I understand that I will be informed only if a finding is noted that precludes my animal from vaccination prior to administration.  I authorize my pet to leave my custody and enter the clinic in the care of a clinic team member.  
Signature: ____________________________________       Date: _______________________
Vehicle make / model / color: ____________________________________________________
Contact number(s): 1:___________________________ 2:______________________________
Email: _______________________________________________________________________
[bookmark: _GoBack]Thank you for providing us with information about your pet.  It will help us streamline the curbside appointment process as much as possible.  We greatly appreciate your patience and understanding with our new temporary protocols.
Verified by Initial:	 Owner:   _________	Veterinary Staff: _________
