561 St. Anne’s Road

") KAS-SKY

Wholistic Health Care Centre R2M 3G5
Phone: (204) 255-0939

www.kasskycentre.com

PET PATIENT RECORD

OWNER INFORMATION

Name (surname): (given):
Address:

Phone (home): (work):
Email: Mabile:

How did you hear about us: [ Website [ Yellow Pages [1Signage [/Family I Friend [JCo-worker [JLive in the area

Introduced by: Case recorded by:

PET INFORMATION

Date of Birth (year/month/day): Sex: Age: Breed:
Pet Name: Dog: Cat: Other:
Weight: Size: Body Temperature:

Shots/Vacinations

PRESENT COMPLAINTS
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~Y KAS-SKY

Wholistic Health Care Centre

PATIENT RECORD

RESPIRATORY SYSTEM

CIRCULATORY SYSTEM

LOCOMOTOR SYSTEM

GENITO-URINARY SYSTEM

PAWS/PADS OF FEET

FUR/HAIR

SKIN

LIMBS

SHOULDER

MUSCLES

DIET

APPETITIE

BOWEL MOVEMENTS
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~Y KAS-SKY

Wholistic Health Care Centre

PATIENT RECORD

URINE

PREGNANCIES

ALIMENTARY SYSTEM

Face

Eyes

Ears

Nose

Mouth

Teeth

Gums

Tounge

Abdomen

Epigastrium

Liver

Gall Bladder

Spleen

Colon

Anus/Rectum
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