
Property of Dawg City Pet Supply & Nutrition Center

978-683-2947 546 Turnpike street, North Andover, MA

General Information

Name: ____________________________________________________________

Date: ____________________________________________________________

Email: ____________________________________________________________

Phone: ____________________________________________________________

Pet’s Name: ____________________________________________________________

Age of Pet: ____________________________________________________________

Breed: ____________________________________________________________

Gender: ____________________________________________________________

Main Concern: ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

When Did You ____________________________________________________________

First Notice This: ____________________________________________________________

Spayed/Neutered: ____________________________________________________________

Known Medical ____________________________________________________________

Conditions and ____________________________________________________________

Allergies: ____________________________________________________________

____________________________________________________________

____________________________________________________________



Vomiting, Bowel Movements and Digestion

Is Your Pet ____________________________________________________________

Eating Regularly? ____________________________________________________________

When Was Their ____________________________________________________________

Last Meal? ____________________________________________________________

Any Vomiting? If ____________________________________________________________

So When? ____________________________________________________________

Describe the ____________________________________________________________

Vomit: Substance, ____________________________________________________________

Bile, Color etc: ____________________________________________________________

____________________________________________________________

____________________________________________________________

Last Bowel ____________________________________________________________

Movement: ____________________________________________________________

AM or PM

Describe Your ____________________________________________________________

Pet’s Stool quality: ____________________________________________________________

Blood, Mucus, ____________________________________________________________

Discoloration ____________________________________________________________



Current Diet and Supplementation

What Does Your ____________________________________________________________

Pet Normally Eat? ____________________________________________________________

Food, Treats,Toppers ____________________________________________________________

Supplements…. ____________________________________________________________

Please Include the ____________________________________________________________

Formula of Food ____________________________________________________________

[Be as Specific as ____________________________________________________________

Possible While ____________________________________________________________

Describing] ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

How Many ____________________________________________________________

Meals Per Day? ____________________________________________________________

____________________________________________________________

What Times Are ____________________________________________________________

Meals Given? ____________________________________________________________

____________________________________________________________



Medications

Is Your Pet ____________________________________________________________

Currently on ____________________________________________________________

Any Medications? ____________________________________________________________

What Is Your Pet ____________________________________________________________

Using for Flea/Tick ____________________________________________________________

Oral Solutions? ____________________________________________________________

Topical Solutions? ____________________________________________________________

____________________________________________________________
Examples Include: Seresto, Credellio, Simparica, Nexgard, Bravecto, Advantix,

Frontline, Capstar, Comfortis, Revolution, Vectra, Oils, Resins or Sentinel.

Do You Treat Your ____________________________________________________________

Pet for Heartworm? ____________________________________________________________

How often? ____________________________________________________________

When Was the Last ____________________________________________________________

Time You Had Your ____________________________________________________________

Pet Vaccinated? ____________________________________________________________

Which Vaccines ____________________________________________________________

Were Administered? ____________________________________________________________

Do You TITER test? ____________________________________________________________
Your vet will draw a small amount of blood and run that blood through a titer test. Titers

are usually expressed as a ratio; if the titer number is high, it means that your Pet has

enough antibodies to fight off that specific disease and is considered to have immunity

from infection.



Underlying Issues

Skin Odor? ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

This odor would smell like Fritos around the ears, paws, armpits or groin.

Breath Odor? ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Bad Breath Could Be From a Multitude of Issues

Does Your Pet ____________________________________________________________

Have Flaky Skin, ____________________________________________________________

Hot Spots, ____________________________________________________________

Black Patches of ____________________________________________________________

Rough Dry Skin, ____________________________________________________________

Greasy, Open Sores? ____________________________________________________________

Does Your Pet Have ____________________________________________________________

Any Discoloration of ____________________________________________________________

the Skin Around the ____________________________________________________________

Eyes, Ears, Mouth, ____________________________________________________________

Armpits, Groin, ____________________________________________________________

Paws or belly? ____________________________________________________________

____________________________________________________________

____________________________________________________________



Has Your Pet Been ____________________________________________________________

Lethargic? ____________________________________________________________

Has Your Pet Shown ____________________________________________________________

Signs of Distress ____________________________________________________________

Or Discomfort…. ____________________________________________________________

Panting, Whining or ____________________________________________________________

Pacing? ____________________________________________________________

Has Your Pet seen ____________________________________________________________

an Allergist or ____________________________________________________________

Veterinarian ____________________________________________________________

For Any of the ____________________________________________________________

Conditions Listed? ____________________________________________________________

Have You Done a ____________________________________________________________

Food Sensitivity ____________________________________________________________

or Intolerance Test? ____________________________________________________________

If Yes, to Either of ____________________________________________________________

the Above, Explain ____________________________________________________________

Relevant Treatment ____________________________________________________________

and Success if Any ____________________________________________________________

Has Your Pet ____________________________________________________________

Received Apoquel, ____________________________________________________________

Cytopoint, or ____________________________________________________________

Steroids? ____________________________________________________________

Does Your Pet go to ____________________________________________________________

Communal Parks? ____________________________________________________________



Other Topically ____________________________________________________________

Applied Skin ____________________________________________________________

Treatments? ____________________________________________________________

Was Your Pet Ever ____________________________________________________________

Placed On a ____________________________________________________________

Prescription Diet? ____________________________________________________________

____________________________________________________________

How Long Have They____________________________________________________________

Eaten This Diet? ____________________________________________________________

Have You Attempted ____________________________________________________________

Treatment on Your ____________________________________________________________

Own? ____________________________________________________________

Have You Taken Please Attach All Relevant Files

Picture or Video ____________________________________________________________

of your concern? ____________________________________________________________

How Long Have They____________________________________________________________

Eaten This Diet? ____________________________________________________________

Include Any Other ____________________________________________________________

Relevant Information ____________________________________________________________

Thank you for your information. This will help us determine how we can help your pet. All of the Information

provided above is confidential, and will not be shared with anyone. Consultations alone are typically $295.

Consultations are scheduled in advance. For any further questions we can be reached via email.

Dawgcitynutrition@outlook.com


