Veterinary History Form - to be completed by referring DVM
North Toronto Animal Clinic, Veterinary Behaviour and Dermatology Specialists
99 Henderson Ave, Thornhill, ON, L3T 2K9, Ph: 905-881-2752, FAX: 905-881-6726
Gary Landsberg BSc, DVM, DACVB, dip ECVBM-CA, Stephen Waisglass, BSc, DVM, CertSAD, DACVD
Please note that we are a separate accredited facility located in the Doncaster Animal Clinic
Please return this form by FAX at least 48 hours in advance of your client’s scheduled consultation. A “Word form for
computer” is available on our website at www.northtorontoanimalclinic.com if you prefer to reply by email.

Date: Date of consult: Is this pet insured with PetPlan? Yes/ No:
Client: Pet: :

Clinic: Referring Doctor:

Clinic Address: City / Postal Code::

Phone#: () FAX# () Email:

Behavioural history:
Describe the pet’s behaviour in your clinic, including any problems that you have observed:

For what behaviour problem is this pet being referred? (i.e. presenting complaint)

Please indicate any advice or counselling that you have given the client thus far (including dates):

Have any medications or products been suggested? Yes / No If yes, indicate dates, duration, and response.

Medical history: Date of most recent examination:
List any abnormal findings:

List any present medical problems:

List any previous or recurring medical problems:

Do you think that any of medical problems might be contributing to the behaviour problem? Yes/ No If yes, describe:

Is the pet presently receiving treatment, medication or special diets of any type? Yes/ No If yes, describe:

Are stools normal in consistency and frequency? Yes/No If yes, describe:

Are there any medical conditions affecting urination? Yes/ No If yes, describe:

Have there previously been medical problems affecting the urinary or digestive tract? Yes/No If yes, describe:
Are you aware of any sensory deficits? Yes / No If yes, describe:

Are you aware of any painful conditions in this pet? Yes/ No If yes, describe:

Diagnostic Screening Tests:
Attach a copy of all recent diagnostic or screening tests OR List recent laboratory tests and any abnormal findings.



