DISEASE RISK ASSESSMENT FORM

When your pet goes outdoors, YES NO Does your pet sleep YES NO
is it ever unsupervised? (1-12) with you or your
children? (3,6,12)
Does your pet come into YES NO
contact with pther pets or Does your pet goto a YES NO
their environment? (1-3, 5-12) groomer or boarding?
(1,2,5,6,8,9,10,12)
Are there mice, squirrels, YES NO
birds, possums, raccoons, Does your pet go to cat YES NO
or skunks in your area? or dog shows or dog
(2-4,6,12) parks or training class?
(1,2,5,6,8-12)
Are there ticks in your area? YES NO
(#4) Do you ever take your YES NO
dog hunting? (1-4, 6)
Do you travel with your pet to YES NO
areas where mosquitoes or If your pet is on heart- YES NO
ticks are present? (#4) worm prevention, have
you ever missed a dose
Is there standing water that YES NO by 2 weeks or more?
your pet could drink out of?
(3,6,12)
TO BE FILLED OUT BY FRONT OFFICE STAFF
RECOMMENDED VACCINATIONS
CANINE FELINE
1 PARVOVIRUS/CORONAVIRUS 8 PANLEUKOPENIA
2 DISTEMPER/ADNOVIRUS 9 CALCIVIRUS/CHLAMYDIA
PARAINFLUENZA RHINOTRACHEITIS
3 LEPTOSPIRQSIS 10 FE. LEUKEMIA/
4 LYME DISEASE FE. IMMUNODEFICIENCY VIRUS
5 BORDETELLA 11 FE. INFECTIOUS PERITONITIS
6 RABIES 12 RABIES
MEDICAL HISTORY
DOG CAT
HEARTWORM TEST FELINE LEUKEMIA TEST
DA2PLP PRC-C
CORONA FE. LEUKEMIA
LYMES FIP
BORDETELLA RABIES 1YR 2YR 3YR
RABIES 1YR 2YR 3YR WORMING
WORMING
VACS DONE AT: PHONE FAX




