Canine Senior Care Health Check Form

If your dog is a senior (see chart below), please fill out this form and bring it with you at the time of your appointment.

Does your dog display any of the following:
Owner’s Name (please check yes or no)
Difficulty climbing stairs Q Yes U No
Dog's Name Difficulty jumping up QYes QNo
Increased stiffness or limping d Yes 4 No
Dog’s Age Loss of housetraining Q Yes Q No
Increased thirst Q Yes U No
Date of Appointment Increased urination Q Yes Q No
Changes in activity level Q Yes U No
Excessive panting d Yes 4 No
Circling / Repetitive movements Q Yes U No
Caies At Siee ts Poiita Confusion or disorientation O Yes U No
e Ll 2150 L Sea | ei3 Excessive Barking QYes QNo
:i:: . Less interaction with family Q Yes QNo
_:i;:_ Decreased responsiveness d Yes 4 No
:i:: Tremors or shaking QYes U No
':.;::, Skin and haircoat changes QYes U No
:llﬁ: Changes in sleeping patterns d Yes 4 No
:::::: Less enthusiastic greeting or behavior Q Yes Q No
EE::: Altered appetite Q Yes U No
::;EE Weight change Q Yes Q No
20 vears
| | Other:
Age Analogy Chart: W.Foriney, R Gosdaton NN A dult
[ 1Senior
I Geriatric

Owner’s signature Date



