Puppy Questionnaire (<1yr)

Date
Lynwo Od Owner's Name Pronouns (optional)
ANEMAL HOSRITME  Address Postal Code
Phone (home) (cell) (work)
E-mail
Emergency Contact (other than immediate family) Phone
Pet’'s Name Breed Colour
Sex: o Male o Female o Neutered o Spayed Age or Birthday

ALL NEW PETS SHOULD BRING or REQUEST MEDICAL RECORDS BE SENT TO
INFO@LYNWOODANIMALHOSPITAL.COM

1. When did you obtain your puppy, and how old where they?
2. Where did you obtain your puppy?

o Private o Pet store o Breeder o Shelter/rescue o Other:
3. Has your puppy received any vaccinations? Please bring documentation. o YES o NO

a. If known, indicate which vaccine and date(s) given:

4. Has your puppy received any dewormers? Please bring documentation. o YES oNO

a. If known, indicate name of dewormer and date(s) given:
5. Have you noticed any of the following:
o Lethargy o Limping o Ticks/fleas o Bad breath

o Increased drinking or eating habits o Decreased drinking or eating habits

o Changes in urination o Diarrhea o Constipation

o Coughing or Labored Breathing o Sneezing o Vomiting

o Scratching o Licking o Scooting o Head shaking o Lumps or Bumps
6. Is your puppy registered for puppy socialization classes? o YES o NO

a. If so, where?
7. s your puppy house trained?
o YES, outdoors only o YES, indoor pee pads or mats o NO, they are having accidents

8. Where does your puppy stay when you leave them alone?

o Free in the house o They are being crate trained o Restricted area in the house via gate or door
9. Did your puppy’s diet change when you brought them home? oYES o NO
10. What diet are you currently feeding your puppy? Please indicate brand of food, amounts, and how often for each of the
following:
a. Dry kibble:

b. Canned food:
c. Treats/other:
11. Is your puppy currently on ANY supplement or medication (incl. vitamins, probiotics, etc)? o YES o NO

a. If yes, please indicate how often and amounts


mailto:INFO@LYNWOODANIMALHOSPITAL.COM

12.

13.

14.

15.

16.

Will your puppy be doing any of the following:
o Boarding o Go to the groomers o Travel with You o Have contact with other animals
o Go to dog parks o Go to obedience, training, or sport activities o Go to the cottage, camping, or forested areas
Do you have other pets? o YES o NO
a. Ifyes, how many and what species?
b. If applicable, are they currently vaccinated and on heartworm and parasite preventive? o YES o NO

Is there anyone in contact with your pets who has an immunocompromised condition (ie, diabetes, pregnancy, cancer,
children <5yrs, seniors >65yrs)? o YES o NO

Are there any health issues or behaviors you wish to discuss? o YES oNO
a. Ifyes, please indicate:
Does your puppy have a microchip, or carry pet insurance? o NO

o Microchipped (# if known):

o Insured (please indicate insurer):




