NEUROLOGICAL CENTER FOR ANIMALS:

PET NAME

GENERAL HISTORY

CASE NUMBER

OWNER NAME

DATE

At what age did you purchase your pet?

From where?

Has your pet lived or traveled outside Colorado?

If YES, where and when?

YES NO

W hich best describes your pet's environment?

Are there other pets in the household?

INDOOR

Your pet's diet

OUTDOOR INDOOR/OUTDOOR

If YES, list

Number of meals per day

Did your pet receive a regular series of vaccinations when young? YES NO

When was the last set of vaccinations given? Date Vaccinations

Please list any previous major health problems or surgeries
Date Problem or Surgery
Date Problem or Surgery
Date Problem or Surgery
Others

Please list all medications, vitamins, or nutraceuticals that you are giving your pet
Drug Dose and Frequency Date Started
Drug Dose and Frequency Date Started
Drug Dose and Frequency Date Started
Drug Dose and Frequency Date Started
List other drugs given in last 6 months?

Has your pet had any change in?
APPELILE ..ee e s Increased Decreased Unchanged
WeIght ... Increased Decreased Unchanged
DriNKING ..uee e Increased Decreased Unchanged
UNNALING ..ot e e Increased Decreased Unchanged

Have you NOLICEd @NY VOMILING? ... .. it iin i ettt et e et e et et e e e o et eee e et et e e e e e teeeeeeaa et e r e eeaaeeeneaneens YES NO

Have you Noticed @any QIAITNEAT ........c i it ettt e e et e e e e et e et e e et e e e e e e aaas YES NO

Have you noticed loss of bowel or bladder CONIOI? ..ot e et e et e et aas YES NO

Have you noticed any behavior Change? ... et e e et et et e e e e YES NO

HaVE YOU NOLICEA @NY SBIZUIES? ... en et eit et et e e et et et e et o et e ee e ah et et et et eee e ea eba et e e taeeeneenebn s e nan YES NO

IS your pet sleeping More than NOMAIT ... ... .. i e et e e et e et et e e e et eee e et b eaae aaes YES NO

Have you noticed any head, neck, or DOy tremMOrS? ... .o et e e e e YES NO

Is your pet weak or unable to walk on any Of itS lIMDS? .......oi i e e e e e e e e YES NO
If YES, which limbs? .................l. LEFT FORE RIGHT FORE LEFT HIND RIGHT HIND

Have you noticed any painful @reas iN YOUE PEL? ...... ... ettt et et e e et et et e e e e et e en e ns YES NO

If YES, where?




