
Annual Health Care Check List: For a Happy, Healthy Pet 
 

Please fill out this pet health checklist.  With your help we can discover problems 

early while they can be handled more effectively and less expensively.   

Together we can help keep your pet’s life happy and healthy. 
 

 Owner’s Name(s) _________________________________ Date_____________________________ 
 

 Pet’s Name ______________________      
 

 Does your pet receive preventative parasite medication year round?  Yes/No   Type: _____________ 
 

When was last dose of preventative given? _______________________ 
 

 What do you use for flea and/or tick control/prevention? ____________________________________ 
 

 
  

 
 

Other Concerns: ___________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 
  

A healthy pet should do the following: Does your pet... Yes No 

Act normal; active and in good spirits     

Have a normal appetite, with no significant weight change     

Have normal appearing bowel movements (firm, formed, mucus free)     

Have a full, glossy coat with no missing hair, no mats, or excessive shedding     

Have a coat free of fleas and ticks at the present and in recent months     

Have a body free of lumps and bumps     

Have ears that are clean and odor free     

Have eyes that are bright, clear and free of matter     

A healthy pet should NOT do the following: Does your pet... Yes No 

Vomit food frequently     

Drag its bottom or chew under tail excessively     

Shake its head or dig at its ears     

Scratch, lick or chew excessively     

Have skin that is dry, flakey, is greasy, or has a bad odor     

Show signs of motion sickness   

Get sick when riding in the car   

Annual Health Care Check List-Website.pub Date ______________ Client _________________  Patient _________________ 


