[image: image1.jpg]"‘ Allegan General Hospital



[image: image2.jpg](oo



Health in a FlashTM- Record for Pets

	A. Identification                                  

	Name 
	In Case of Emergency, Notify:

	Date of Birth
	Sex
   FORMCHECKBOX 
 Male    FORMCHECKBOX 
  Female
	Name

	Breed
	Weight
	Eye color
	Blood/RH type
	Relationship
	Phone

	Owners’s Name
	Veteranarian
	Phone

	Address 
	Groomer
	Phone

	City
	State
	Zip Code
	Kennel
	Phone

	Registration Number  
	Microchip
	Breeder
	Phone

	Insurance Provider
	Policy Number
	Other
	Phone

	B. Health Log 

	Date
	Health Problem
	Remarks

(e.g., medications, special tests, x-rays, length of hospital stay, surgery, etc.)

	
	
	

	
	
	

	
	
	

	
	
	

	C. Allergies/Drug Sensitivities

	Allergy/Sensitivity Type

(Include medications, foods, environmental or other)
	Reaction
	Date Last Occurred 
	Treatment

	
	
	
	

	
	
	
	

	
	
	
	

	


	D. Heartworm Tests and Preventative

	Year
	Positive or Negative
	Heartworm Preventative


	
	 FORMCHECKBOX 
 Positive    FORMCHECKBOX 
  Negative
	Date

	
	 FORMCHECKBOX 
 Positive    FORMCHECKBOX 
  Negative
	Date

	
	 FORMCHECKBOX 
 Positive    FORMCHECKBOX 
  Negative
	Date

	
	 FORMCHECKBOX 
 Positive    FORMCHECKBOX 
  Negative
	Date

	
	 FORMCHECKBOX 
 Positive    FORMCHECKBOX 
  Negative
	Date

	
	 FORMCHECKBOX 
 Positive    FORMCHECKBOX 
  Negative
	Date

	
	 FORMCHECKBOX 
 Positive    FORMCHECKBOX 
  Negative
	Date

	
	 FORMCHECKBOX 
 Positive    FORMCHECKBOX 
  Negative
	Date

	
	 FORMCHECKBOX 
 Positive    FORMCHECKBOX 
  Negative
	Date

	E. Deworming and Flea and Tick Prevention

	Description

	Date

	Description
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	


	F. MEDICATIONS
Update Regularly

	       Date Started
	Current Prescriptions:  Name/Dose/Frequency



	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	G. Symptoms of Illness

	Disease
	Age
	Date
	Remarks



	Loss of appetite


	
	
	

	Diarrhea or loose stool


	
	
	

	Excessive thirst/urination


	
	
	

	Urinary incontinence


	
	
	

	Difficult or painful urination


	
	
	

	Vomiting


	
	
	

	Blood in urine


	
	
	

	Blood in stool


	
	
	

	Fever


	
	
	

	Shaking or shivering


	
	
	

	Gastrointestinal bleeding


	
	
	

	Weakness/lethargy


	
	
	

	Aggression


	
	
	

	Coughing persistently


	
	
	

	Fainting/collapsing


	
	
	

	Trouble swallowing


	
	
	

	Excessive salivation


	
	
	

	Restlessness and pacing


	
	
	

	Sneezing


	
	
	

	Seizures


	
	
	

	Weight loss


	
	
	

	Labored breathing/breathing problems


	
	
	

	Bloated abdomen
	
	
	


	H. Immunizations
	BOOSTER 1
	BOOSTER 2
	BOOSTER 3

	Immunizations
	AGE
	DATE
	AGE
	DATE
	AGE
	DATE

	Distemper-hepatitis
	
	
	
	
	
	

	Parainfluenza
	
	
	
	
	
	

	Canine Parvovirus


	
	
	
	
	
	

	Rabies


	
	
	
	
	
	

	Feline Panleukopenia


	
	
	
	
	
	

	Rhinotracheitis/Calicivirus
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	Other
	
	
	
	
	
	


	I. GROWTH AND DEVELOPMENT

	Date
	Age
	Weight
	Status

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	J. Physican Exams and Dental Care

	Date
	Notes
	Date
	Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


