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	Herbal Intake Form
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	Owner Info
	

	
		
	
	

	First Name
	
	Last Name

	
	
	

	Email
	
	Best phone number to reach you

	Dog’s Info

	

	Annie
	
	Female
	
	12/25/2010

	Dog’s Name
	
	Sex
	
	Date of Birth

	
	
	
	
	

	Acquired When?
	
	Acquired From?
	
	Neutered/Spayed?

	
	
	
	
	

	Breed?
	
	Weight
	
	Height

	

	General Health

	
	
	

	What is the PRIMARY ISSUE you wish to address at this time? Take as much space as you need to describe. *
	
	Does your dog have any other health issues? *

	
	
	

	Please provide me with a full list of all diagnosed conditions as well as medications and supplements your dog is currently taking. Vaccination history is relevant here. *
	
	Have you used herbs with this dog at all (for the condition we are addressing here, or for any reason)? *

	
	
	

	Has your dog ever had a bad reaction to a herb? *
	
	Please list any supplements your dog may be taking to address the condition or for any other reason. *

	

	Lifestyle

	
	
	

	What is your dog’s daily diet like? Please be thorough, and list all regularly consumed foods, including treats and snacks, including amounts. Be sure to include all supplements – anything you add to his/her diet on a regular basis. *

	
	How much exercise does your dog get on a regular basis? Please detail walks, sporting events, playtime with other dogs, anything that he or she engages in on a regular basis. *

	
	
	

	Where does your dog sleep? Have you noticed either snoring or a great deal of dream activity (whining, growling, leg movement etc)? *
	
	What is your dog’s energy level like? Is it consistent? Does he or she go more for short bursts with rest period or are they an endurance type who can play and play for hours? *

	
	
	

	How many other dogs are in the house? I’d like to explore and understand their relationships as it may give me insight into your dog’s personality and how he or she reacts to stress. Please write as much as you would like. *
	
	If there are other animals in the house, please expand on how your dog interacts with them as well. *

	
	
	

	What is your dog’s skin like? Coat? Please include photographs with your submission email if possible. *
	
	Would you say your dog has a high prey drive? *

	
	
	

	Temperature: please take your dog’s temperature in the early morning, preferably before breakfast, 3-5 days running and let me know what you find. *
	
	How often does your dog urinate? Is the urine clear and diluted, generally, or darker yellow? Is it strong smelling? Or does this change from day to day? *

	

	Please list anything here I may have missed that applies to your dog’s health.

	

	HOW TO TAKE YOUR DOG’S TEMPERATURE & PULSE: 
	
	Check Your Dog's Vitals

	

	Stress

	This section is not to form value judgements with regard to anyone’s management of their life, but simply to gain insight into what is happening emotionally and behaviorally with your dog. The more information I have the better.

	

	I’d like to hear about your dog’s typical response to stressors. Given that most reactions fall into the “Fight, Flight, Freeze, Fool Around” categories – what events or situations does your dog find stressful – and how does he or she react? *

	

	Have there been any major life changes in the past year that your dog found stressful – a move of address, a death of human or canine family, a divorce, a major illness involving anyone in the household? *

	

	If you are the primary guardian of your dog, have you experienced illness or stress that might have impacted on your dog in any way?

	

	Personality & Temperament

	

	Please describe your dog for me in as much detail as you wish. Some key characteristics might include; affectionate, reserved, demonstrative, confident, shy – use your own words and give me a core assessment of your dog’s personality. *

	

	What are some of your dog’s favourite activities? *

	

	Toxin Exposure

	Please detail the level and types of toxins your dog is exposed to regularly by answering with YES, NO or OCCASIONALLY. If you answer YES or OCCASIONALLY to any of the toxins below, please explain how your dog in coming in contact with the specific toxin. 

Some of these might include:

	
	
	
	
	

	Cigarette Smoke *
	
	Incense *
	
	Fluoridated Water *

	
	
	
	
	

	Floor Cleaners *
	
	Bedding and furniture material that contains flame retardant or other chemicals *
	
	Laundry detergents and fabric softeners *

	
	
	
	
	

	
	
	Herbicides and pesticides in your own or neighbour’s lawns *
	
	

	

	Energetics/Constitution – please check off all that apply by double clicking on box and selecting checked

	UPPER GI
[bookmark: Check1] |_|  sometimes nausea in the morning
[bookmark: Check2]|_|  sometimes bile vomits in the morning
[bookmark: Check3]|_|  sometimes nausea in the evening
[bookmark: Check4]|_|  sometimes regurgitation of meals
[bookmark: Check5]|_|  tends to excessive salivation
[bookmark: Check6]|_|  tends to dry mouth
[bookmark: Check7]|_|  sometimes foul burps
[bookmark: Check8]|_|  doesn’t finish meals
[bookmark: Check9]|_|  bad breath in morning
[bookmark: Check10]|_|  bad breath all the time in absence of dental disease
[bookmark: Check11]|_|  existing dental disease, early onset
[bookmark: Check12]|_|  existing dental disease related to age
[bookmark: Check13]|_|  evidence of reflux – belching, licking, “air biting”
[bookmark: Check14]|_|  licks bedding or toys
[bookmark: Check15]|_|  eats grass and vomits – sometimes
[bookmark: Check16]|_|  eats grass and vomits regularly
	
	LOWER GI
[bookmark: Check17]|_| loose stools intermittently, with gas
[bookmark: Check18]|_| loose stool, intermittently, no gas
[bookmark: Check19]|_| loose stool when stressed
[bookmark: Check20]|_| constipation with gas
[bookmark: Check21]|_| constipation, no gas noted
[bookmark: Check22]|_| gassy without diarrhea or constipation
[bookmark: Check23]|_| borborygmus (gurgling noises from bowel) frequent
[bookmark: Check24]|_| borborygmus, infrequent
[bookmark: Check25]|_| constipation alternates with diarrhea
[bookmark: Check26]|_| fast digestion (multiple stools daily, often softer towards the end)
[bookmark: Check27]|_| defecates soon after eating
[bookmark: Check28]|_| strains to defecate with hard, small stool
[bookmark: Check29]|_| strains to defecate with normal stool
[bookmark: Check30]|_| light coloured stool most of the time
[bookmark: Check31]|_| dark coloured stool most of the time
[bookmark: Check32]|_| other coloured stool ( Specify colour in text area below)
[bookmark: Check33]|_| evidence of undigested food in stool (Specify type of food in text area below)
lower GI con’t
[bookmark: Check46]|_| blood in stool, bright red
[bookmark: Check47]|_| blood in stool, dark or black
[bookmark: Check48]|_| mucus in stool, frequently
[bookmark: Check49]|_| mucus in stool sometimes
[bookmark: Check50]|_| history of giardia, coccidia or other infection (Explain using the text area below))
	
	LIVER
[bookmark: Check34]|_| dry coat and skin
[bookmark: Check35]|_| moist, oily skin
[bookmark: Check36]|_| foul odour from skin
[bookmark: Check37]|_| hives or itching from various foods or meds
[bookmark: Check38]|_| seems to crave carbohydrates – fruit, bread, starchy veg
[bookmark: Check39]|_| poor fat digestion
[bookmark: Check40]|_| frequent hot spots
[bookmark: Check41]|_| exposure to airborne toxins (incense, cigarette smoke, air fresheners etc)
[bookmark: Check42]|_| bedding is dried with fabric softeners
[bookmark: Check43]|_| frequent minor illness (eye infections, kennel cough) or slow healing from any type
[bookmark: Check44]|_| poor appetite
[bookmark: Check45]|_| dry brittle nails
[bookmark: Check74]|_|  snores (non brachycephalic)
[bookmark: Check75]|_|  coughs when lying down


	
	
	
	
	

	If you checked "other colored stool" under LOWER GI above. Please specify color in the text area above.
	
	If you checked "undigested food" under LOWER GI above. Please specify type of food(s) in the text area above.
	
	If you checked "history of giardia, coccidia or other infection" under LOWER GI above. Please explain in the text area above.

	
RENAL
[bookmark: Check51]|_| frequent urination
[bookmark: Check52]|_| needs to urinate at night, not geriatric
[bookmark: Check53]|_| very thirsty, drinks copiously
[bookmark: Check54]|_| drinks normally
[bookmark: Check55]|_| drinks little
[bookmark: Check56]|_| bright yellow urine, us
[bookmark: Check57]|_| urine varies from bright yellow to pale
[bookmark: Check58]|_| pale urine is the norm

	
	
LOWER URINARY TRACT
[bookmark: Check59]|_| infrequent but copious urination
[bookmark: Check60]|_| incontinence, non-geriatric
[bookmark: Check61]|_| incontinence, geriatric
[bookmark: Check62]|_| incontinence while sleeping only
[bookmark: Check63]|_| incontinence with dribbling throughout the day
[bookmark: Check64]|_| frequent urinary tract infections
[bookmark: Check65]|_| mucus in urine
[bookmark: Check66]|_| cloudy urine
[bookmark: Check67]|_| blood in urine, absence of UTI

	
	
CARDIOVASCULAR & RESPERATORY
[bookmark: Check68]|_| slow strong pulse * info on how to take your dog’s pulse at bottom of this page
[bookmark: Check69]|_| fast light pulse
[bookmark: Check70]|_| intermittent palpitations
[bookmark: Check71]|_| tends to feel warm to the touch (head, stomach, paws
[bookmark: Check72]|_| tends to feel cool (head, stomach, paws)
[bookmark: Check73]|_| feels warm but with cold paws


	
GENERAL/SYSTEMIC (includes endocrine, immune, skeletal and nervous systems)
[bookmark: Check76]|_| dreams nightly with twitching, crying
[bookmark: Check77]|_| dreams occasionally with twitching, crying
[bookmark: Check78]|_| energy low, non geriatric
[bookmark: Check79]|_| energy high, hyperactive
[bookmark: Check80]|_| gum disease, early onset
[bookmark: Check81]|_| builds tartar rapidly
[bookmark: Check82]|_| early onset arthritis
[bookmark: Check83]|_| sensitive to cold weather
[bookmark: Check84]|_| sensitive to hot weather
[bookmark: Check85]|_| slow wound healing
[bookmark: Check86]|_| gains weight easily
[bookmark: Check87]|_| has difficulty keeping weight on
[bookmark: Check88]|_| needs a lot of sleep (non -geriatric)
[bookmark: Check89]|_| sleeps sporadically, often up at night
[bookmark: Check90]|_| redness around the eyes, eyeball
[bookmark: Check91]|_| recurrent ear infections
[bookmark: Check92]|_| hind leg tremor, geriatric
[bookmark: Check93]|_| emotionally expressive, upbeat
[bookmark: Check94]|_| emotionally expressive, fearful
[bookmark: Check95]|_| emotionally repressed, withdrawn/timid
GENERAL/SYSTEMIC con’t
[bookmark: Check110]|_| shows stiffness when getting up, non -geriatric

	
	
TONGUE COLOUR
[bookmark: Check96]|_| pale pink
[bookmark: Check97]|_| bright red
[bookmark: Check98]|_| lavender
[bookmark: Check99]|_| purple

	
	
SPECIAL CONSIDERATIONS FOR SENIORS
[bookmark: Check100]|_| is deaf
[bookmark: Check101]|_| is blind (Specify cause in text area below)
[bookmark: Check102]|_| has cataracts
[bookmark: Check103]|_| has nuclear sclerosis
[bookmark: Check104]|_| has shown a bowel change – constipation
[bookmark: Check105]|_| has shown a bowel change – loose stool
[bookmark: Check106]|_| has shown another type of bowel change (Specify in the text area below)
[bookmark: Check107]|_| has shown a behavioural change (Specify in the text area below)
[bookmark: Check108]|_| has begun to cough through the day
[bookmark: Check109]|_| has begun to cough at night or when lying down

	
	
	

	If you checked "has shown another type of bowel change" in SPECIAL CONSIDERATIONS FOR SENIORS above, please specify that change in the text area above.
	
	You checked "has shown a behavioural change" in SPECIAL CONSIDERATIONS FOR SENIORS above, please specify that change in the text area above.

	

	Conclusion

	

	Please describe for me what your goals are for this consultation, what issues are uppermost in your mind for your dog, and any other details you feel are important for me to know. *

	
When you email this form to me, please attach photos – one from the side, one from above, and anything else that is relevant (such as skin lesions, joint swellings, nose or eye discharge/dryness, or typical stool consistency if abnormal). 
Send email to catlane@thepossiblecanine.com

	I look forward to getting started!



	

	
	
	



	

	
	

	
	
	

	[OFFICE ADDRESS]
	[PHONE NUMBER]	[EMAIL]
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