Animals Chronic Intake Form 
Please complete this evaluation form for your pet. The more precise and relevant your observations and information are, the easier it will be to determine the origin of the problem and find a solution to it.

Name:__________________________Surname:_______________________________
Address:_______________________________________Prov: ______________Postal: _____________
email: ________________________________________ contact number:________________________
Vet’s Name:_______________________________________________________________
General information: 
Pets: Name: ______________________________Sex: M/ F, Breed: _____________________________
Age:____________Weight: ______________.

Observation of current symptoms and recent diseases/conditions. Describe as precisely as possible: 
The state of its eyes, muzzle, ears, and teeth:_______________________________________________
____________________________________________________________________________________________________________________________________________________________________.

Its feces and urine (frequency, quantity, color, texture, odor, content, difficulties, unusual patterns):__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

The state of its mouth (teeth, gums, tongue, odor):__________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

The state of its skin, fur, claws: __________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.


Its breathing (sound, frequency, intensity):_________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
Its mobility and activity (limping, inability to run): ___________________________________________
____________________________________________________________________________________________________________________________________________________________________.

Its behavior, energy level, mood: _________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Situations, positions, or factors that improve your pet’s condition:______________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Situations, positions, or factors that worsen your pet’s condition:  ______________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Recent diseases, history, and treatment:
Your pet’s medical history:______________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Recent test results, if any:_______________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Any previous surgical procedures:________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________.

Vaccinations: _________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________.

Accidents, stressful events, house moves.__________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Symptoms observed recently, for example dental calculus, unpleasant general odor, skin complaints, chronic diarrhea, sneezing, tumors. _______________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Current treatment prescribed by their vet: _________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Medication currently being used (or in the past 3 months or less) and its effects on your pet: ____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________.

Recent use of supplements, herbs and holistic remedies or therapies (specify which ones, their effectiveness, the results, and side-effects): ________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Current and past diet:
It is important to note the brand and manufacturer of the food you give your pet. Describe all the food you give them and the frequency of their meals throughout the day. Identify any changes that occur, such as loss of appetite, vomiting: ________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.


Exercise and playtime:
Type and amount of physical exercise as a general rule: ______________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Average amount of time spent outside each day: __________________________________________
___________________________________________________________________________________________________________________________________________________________.

Amount of playtime each day: ___________________________________________________________
_______________________________________________________________________.

Amount of time your pet is alone each day: ________________________________________________
Emotions and behavior:

Your pet’s usual behavior: ______________________________________________________________
____________________________________________________________________________________________________________________________________________.

Current behavior, if different:____________________________________________________________
____________________________________________________________________________________________________________________________________________.

External factors:

Contact with other people and other pets: _________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Environmental factors or family situation that could cause your pet stress: _______________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Additional comments:

Any further details or extra information you think could be useful: ______________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

