
Veterinarians Only   
858.875.7575 

TEL 858.875.7500 
FAX 858.875.7525 

TOLL FREE 877.VSH.PETS 
EMERGENCY 858.875.7570 

10435 Sorrento Valley Rd. 
San Diego, CA 92121  

 
 
  Completion of this form prior to your pet’s examination will assist the doctor in obtaining a thorough medical history. Thank you. 
                                  

Owner First Name  Owner Last Name  Pet Name 

What is the reason for your visit today? 

How long has this been occurring? 

What medication(s) is your pet currently taking? 

Does your pet have a history of allergies or reactions to anesthesia? 

Has your pet been anywhere outside of the state of California? If so, please list below: 

What is your pet’s vaccination status? 

What are you currently feeding your pet? 

How much? 

Has you pet had any of the following? 
 
                                                                     Coughing                        Vomiting 
           
                                                                        
                                                                     Sneezing                         Diarrhea 
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