
Canine master problem sheet

Canine pet name: Client number:

Breed: Color: Client name:

Birth date: Gender:  ❒M  ❒MN  ❒F  ❒FS Phone #:

Alerts:

❒ Will bite ❒ Allergies ❒ Diabetic Radiology #: ______________

❒ Muzzle ❒ Vaccination allergies ❒ Special Diet:_____________ Microchip #: ______________

❒ Hard to handle ❒ Special anesthesia ❒ Needs meds: ____________ Other: ___________________

❒ Seizures ❒ Heart murmur ❒ No Lepto _______________________

Year

DHLP-P

Rabies

Bordetella

Parvo-Virus

HW test

Fecal

Bloodwork

Date Problems/Procedures/Chronic conditions

Client name: Client ID: Pet name:

Source: Annie Wian, patient care coordinator at Veterinary Medical Clinic in Tampa, Fla.


