Belle Mead

»+ Animal Hospital

Joseph Martins, D.V.M.

“Senior Care Program Name” CANINE HEALTH REPORT CARD

Today’s Date: Date of Last Exam: Age Sex WT
Dog’s Name: Owner’s Name:
Examining Veterinarian: Date of Next Exam:
Weight Assessment ‘ Mouth, Teeth, Gums Respiratory System
J Thin ] Normal
[ Underweight ] Tartar Buildup H Normal
[ 1deal S Br_Okgr?_Te(ethd | [ Breathing Difficulty
] Overweight Gingivitis (Red Gums .
[ Obese g [] Periodontal Disease [ Coughing
Diet & Exercise Other [J Nasal Discharge
Date last Dental Exam Other
Laboratory Tests ‘ Gastrointestinal System
O CBC __ [0 Normal [] Normal
[ Urinalysis
[ Fecal O L_ R__ Vision Changes [ Diarrhea
L] Heartworm Exam O L__ R__ Discharge/Ulcer [] Vomiting
] EKG
[] Pre-anesthetic Screen O L__R__ Eye Pressure [ Anal Sacs
Other Other Other
Skin & Coat Urinary & Reproductive Systems
] Normal [J Normal 0
. N I
L1 ltchy [J Hearing Changes orma o
! Dull, Scaly, Dry [J Excessive Hair/Wax L1 Abnormal Urination
] Shedding [J Odor/Discharge _ _
1 Eleas [ Mites [J Urinary Tract Infection (UTI)
Other Other Other
Musculosketetal System ‘ Heart Central Nervous System
D Normal D Normal
, Normal [ circling, Head Tilting
[ stiffness . L
Murmur [J Ataxia (lack of coordination)
L1 Lameness _ [ Disorientation
[ Arthritis Arrhythmia [0 Behavior Changes
Other Other Other
Recommendations: Other Observations:
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