
Wellington Veterinary Clinic 
Patient History, Vaccination Assessment and Parasite Control 
Adult Dog Examination 
 
 
What brand of food are you feeding and how much/frequency? 
 
What does your home dental program consist of? 
 
Are there any concerns with your pet’s behavior/obedience? 
 
Is there any medical or surgical history? 
 
Does your pet spend most of their time indoors, outdoors or both? 
 
What  heartworm/parasite program has your pet been on? 
 
What type of flea/tick preventative are you using? 
 
Would you like a nail trim today? 
 
Does your pet have a microchip? Have you updated your microchip information? 
 
Is your information current in our computer? 
 
Has your pet traveled outside of Colorado in the past year? 
 
Is your pet drinking water more or needing to go out more frequently to urinate? 
 
Any vomiting or diarrhea? 
 
Any change in appetite, weight or energy level? 
 
Difficulty rising or climbing stairs? 
 
Have you noticed any bad breath or difficulty chewing? 
 
Any lumps or bumps? 
 
Is your pet on any medications (either prescription or over the counter)? 
 
Does your pet have a history of vaccination reactions? 
 
Are there any other concerns/problems for the doctor to address? 
 
Other pertinent information:  
 


