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CANINE PRE-EVALUATION HISTORY FORM

This questionnaire will help Dr. Woodcock and the clinic’s therapists in learning about your animal, assess their condition and develop a plan that will best meet your needs and those of your dog.  Please complete this questionnaire in advance of your appointment. This will allow us to spend more time directly on the treatment of your dog.
Instructions:  
Please complete this form as accurately as possible. Once this is done, save the document on your hard drive with a filename that consists of your last name and your animal’s name (e.g., smith_fido_history.doc).  Then submit the completed from by email to: info@paws4dogs.ca. Alternatively, you may bring this form with you to the initial appointment.   

Patient Information

	Owner’s name:                       
	Animal’s name:      

	Owner’s address:      

	City/Town:      
	Prov:         
	Postal Code:      

	Phone:      
	Daytime Phone:      
	Email:     


Patient History

Why is your dog being seen by Woodcock Veterinary Services?

     
How long has your dog had this problem? 

     
Was there an initial traumatic incident?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please describe the incident:

     
Have you noticed any improvements in your dog’s condition since you noticed the injury?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please describe the improvement(s):

     
Dietary habit

What type of food does your dog eat?  (Check all that apply)

 FORMCHECKBOX 
  Kibble    FORMCHECKBOX 
 Canned food    FORMCHECKBOX 
 Cooked diet    FORMCHECKBOX 
 Raw diet    FORMCHECKBOX 
 Other:      
Which brand?         Serving size:        Frequency:       
Has your dog taken any of the following medications/supplements?
 FORMCHECKBOX 
  Aspirin    FORMCHECKBOX 
Tylenol    FORMCHECKBOX 
  Ibuprofen    FORMCHECKBOX 
 Rimadyl    FORMCHECKBOX 
 Deramaxx    FORMCHECKBOX 
 Metacam    FORMCHECKBOX 
 Tramadol    FORMCHECKBOX 
 Gabapentin 

 FORMCHECKBOX 
 Glucosamine/Chondroitin MSM    FORMCHECKBOX 
 Oemga Fatty Acids (Fish Oils)    FORMCHECKBOX 
 Adequan     FORMCHECKBOX 
 Hyaluronic Acid


 FORMCHECKBOX 
 Other:      
What current medications/supplements does your dog receive?  
     
How much and how often?

     
What results have you seen?  
     
Percentage of improvement:    FORMCHECKBOX 
 Less than 10%     FORMCHECKBOX 
 25%     FORMCHECKBOX 
 50%   FORMCHECKBOX 
 75%    FORMCHECKBOX 
 100%
Has your dog had any corrective surgery for this problem?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, when was the surgery and for what reason?

     
Have you sought other treatment modalities (acupuncture, chiropractic, massage, etc) in the past?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, what results did you see? 

     
Is there any significant travel history?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please describe the travel mode and any of your dog’s behaviors that are not typical of your animal.

     
Functional Questions:

What is your dog’s current activity level? (e.g., compared to when they were 1 year old)
     
Is your dog allowed on the furniture or bed?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
If yes, is getting on it difficult?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
What type of flooring do you have?       
Do you have stairs in or around your home?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
How many / what type?      
Does your dog have a difficult time rising from a laying position?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Does your dog have a difficult time lying down from a standing or sitting position?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Does your dog become exhausted easily with exercise?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
What kind of daily exercise does your dog receive? 
     
Questions about your dog’s life!!

Positive Behaviors

	
	Excellent
	Good
	Fair
	Poor

	Appetite
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mood
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Contact with people/family members
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Frequency of tail wagging
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Play and games
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Negative Behaviors

	
	Never
	Infrequent
	Frequent
	Very Frequent

	Excessive panting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Licking of lips
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Vocalization (complaining)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Aggressiveness to people
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Aggressiveness to other dogs/animals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



 Locomotion 
	
	Excellent
	Good
	Fair
	Poor

	Walking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Trotting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Galloping/running
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Jumping
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Climbing stairs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Descending stairs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Laying down
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Getting up
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	After rest
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	After exercise
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please provide any additional comments that you think would be helpful:
     
4424 Victoria Road S. R.R.#1
Puslinch, Ontario N0B 2J0
Phone: 519.763.7729 
Email: info@paws4dogs.ca
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