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Animal/Pet- Initial Homeopathic History

	Name: ____________________________________________________ Date: ______________ 

DOB/Age: ___________________________________ m/f: ________

Species/breed: _________________        (Lean/Obese) Weight: ___________ 

Diet (brands, form):__________________________________________________________________

Eats how often?_____________________________________________________________________

Where did the animal come from (i.e. breeder or shelter, etc)? _______________________________

When was the last time the animal was seen by a veterinarian? ______________________________

Has the animal been subject to abuse, neglect, trauma in it’s history?  If so, what kind(s) if known: __________________________________________________________________________________

What surgeries has the animal had?_____________________________________________________

What medications in he/she taking?_____________________________________________________




	Modalities

Does animal lie/sleep in a certain way? ___________________________________________________________________________________

Have there been any recent changes in the animals normal behavior?  If so, what? ____________________________________________________________________________________

Does the animal desire to be carried?   YES or NO                            
                       Circle one                                                                                         

Do warm or cold temperatures help or aggravate symptoms:  _____________________________________

What body parts are hot or cold? __________________________________________________________

How does the animal react to baths? ___________________________________________________________

How does the animal react to the sun? ______________________________________________________


Sleep

Describe the animal’s sleep pattern: _________________________________________________________
Examples: Sleepless at night/sleepless during the day/Happy during the day and cries at night

Position in sleep: _______________________________________________________________________

What noises does the animal make while sleeping? _______________________________________________

Are there any jerking or startling movements in sleep? ________________________________________

Is there restlessness of limbs on falling asleep? ________________ Before falling asleep? _______________

Are eyes open during sleep? ______________________________________________________________

Appetite

How is the animal’s appetite? ______________________________________________________________ 

Describe the frequency of feeding: ________________________________________________________

Food desires? ___________________________________ 

Does the animal eat inedible items? ________________________________________________________
Example: Paper, wood, dirt, clay, flour

List foods that cause aggravations: ________________________________________________________

List food allergies: _______________________________________________________________________

Circle all symptoms that apply and if applicable:

Vomiting: ________________________________________          Burping: _____________________ 

Hiccups: _________________________________________Flatulence: _____________________________ 

Is the animal thirsty or thirstless? ____________________________________________________________ 


Stool

How often does the animal have a bowel movement? __________________________________________

Is there any straining to pass a stool? ____________________________________________________

Describe Color: __________________________ Describe Consistency: _______________________________

Is there anything undigested in the stool? ____________________________________________________________


Personality/Disposition

Is the animal expressive/communicative? _____________________ 

Does the animal make eye contact? _____________________

Does the animal have any fears? ____________________________________________________________

Is there excessive noise senstivity? ________________________________________________

Describe the behavior after eating: ________________________________________________________

Describe the behavior after bowel movement? _________________________________________________

Is there any aggressive behavior? ___________________________________________________
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