
 

 
INTAKE NUMBER: 

INTAKE DATE: 

ANIMAL PATIENT MEDICAL RECORD INTAKE TIME: 

DEPLOYMENT/EVENT: LOCATION: 

BREED:     DSH       DMH       DLH      other: 
 COLOR &  
 MARKINGS: 

MICROCHIP:       existing          new          none    MICROCHIP NUMBER: 

TEMPERAMENT:   bold/friendly     shy/timid     fractious     unsocialized/feral SEDATION:  

ATTITUDE:   bright/alert     quiet/alert     lethargic/depressed     moribund REVERSAL: 

HYDRATION:   Normal       Dehydrated      5-7%       8-10%       >10% PAIN:     yes          no 

WEIGHT:                           lb     kg  EST. AGE:                           mo     yr  SEX:     MI      MC      MU     FI      FS     FU     suspected spay scar 

TEMP:                       F   C  HR:                             /min  RR:                    /min  CRT:                  sec  MM:     pink     pale      cyanotic 

BODY CONDITION:   1-emaciated    2-very thin     3-thin     4-lean     5-ideal     6-mildly overwt     7-overwt     8-obese     9-morbidly obese 

EYES: 
normal 

abnormal 
discharge       ulcer 
squinting           

EARS: 
normal                

abnormal 
ear mites        pruritic        discharge  
hematoma        tipped        notched      

MOUTH: 
normal 

abnormal 
gingivitis        tartar        stomatitis 
broken/missing teeth      

NOSE & 
THROAT: 

normal               
abnormal 

discharge        URI 
sneezing        cough            

LYMPH 
NODES: 

normal     
abnormal 

 
HEART &  
LUNGS: 

normal     
abnormal 

 

ABDOMEN &   
PERINEUM: 

normal     
abnormal 

 UROGENITAL: 
normal     

abnormal 
 

MUSC-SKEL: 
normal     

abnormal 
 

NEURO: 
normal     

abnormal 
 

SKIN: 
normal       

abnormal 
alopecia      fleas      wound       
miliary dermatitis           

FEET: 
normal     

abnormal 
declawed 
ingrown nail 

OTHER FINDINGS: 

  

VACCINE LABELS: 

BLOOD TEST: Blood  collected:    yes     no             RESULTS:      FeLV   pos     neg                FIV   pos     neg                HW   pos       neg 

OTHER DX:  CBC/Chem          UA          Resp PCR          Fecal PCR          Fecal      
 

PARASITE 
TX: 

Pyrantel pamoate _________ mL PO                 Advantage Multi  or  Advantage _________ mL topical          
Ponazuril  _________ mL PO                               Praziquantel _________ mL IM / SC         

VACCINES:   Rabies (RHL)     yes     no              FVRCP+FeLV (LHL)     yes     no           Rabies lot # 

PLAN:  

ID PHOTO:   yes     no                MEDICAL PHOTO:   yes     no                DIAGRAM:   yes     no                TREATMENT SHEET:     yes     no 

DISPOSITION:       Shelter:   yes     no          Hospital:    yes     no        Offsite:    yes     no         Other:    

RABIES CERTIFICATE:   Producer:                                               Product:                                            1 year        3 year        Expires: 

EXAMINING VETERINARIAN: EXAMINATION DATE: 

VETERINARIAN SIGNATURE:                                                                                                                  LICENSE NUMBER: 



 


