UNIVERSITY OF
SASKATCHEWAN

Veterinary Information

Access and Equity Services (AES)

Animal Health and

Behavioural Report (Canine)

Last Name First Name
Clinic Name License Number Telephone Fax
Address — Apt. Number, Street, Box Number City/town Province Postal Code
Basic Patient Information
Animal Name Age Sex
Breed and Colour Weight
] Spayed
L] Neutered
Body Condition Is the animal microchipped or tattooed?
Il Very thin Il Overweight ] Normal ] Microchipped Ol Tattooed
L] Thin L] obese Microchip #
Health Information
Most recent vaccination date (dd/mm/yyyy)
(printouts of up-to-date vaccination records will also be accepted)
1. Parvo 4. Rabies
2. Distempter 5. Lyme
3. Bordetella 6. Other

Is this animal currently on preventative medicine for heartworm/fleas/ticks?
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E*3 UNIVERSITY OF Access and Equity Services (AES)

@ SASKATCHEWAN Animal Health and
Behavioural Report (Canine)

Are there any concerns about the following?
if so, please check and comment below:

] Coat/skin ] Eyes
|:| Teeth D Nails
] Ears ] Hips/qgait

Does this animal have any chronic or acute medical conditions?
If so, please explain the nature of the condition and the plan for treatment.

Current/regular medications (eg. allergy, pain meds, etc.)

Do you deem this pet to be in good health?
If no, please explain.

Behavioural Information
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E*3 UNIVERSITY OF Access and Equity Services (AES)

@ SASKATCHEWAN Animal Health and
Behavioural Report (Canine)

How would you describe the reaction of the animal to you during the course of your appointment?
Check all that apply.
] Friendly (] Reactive L1 inhibited
1 Aloof ] Aggressive O Fearful (environment)
L] submissive O Hyper/Excitable [ Fearful of noises
D Anxious
Comments:

Did the dog display any anxious behaviours during your appointment that may be disruptive to others such as whining/howling, clawing,
digging, etc.?

What was the animal’s reaction to being handled by you? Did it exhibit any behaviours of concern/aggression when you touched/handled the
animal or grasped its collar or leash?

Do you believe that this animal is able to behave appropriately in a classroom setting? Please note that class sizes may vary from small numbers
to hundreds of students. Lab classes may have other animals, specimens, chemicals and hazardous equipment present

In your opinion, is this animal of a temperament that would be behave appropriately on campus where they would come into daily contact with
strangers, suddenloud noises, strangers entering common spaces, and large groups of people?

Thank you for taking the time to answer these questions. Please note that we will obtain permission from the student before consulting with
you directly. If additional information is needed, we appreciate your willingness to be contacted at a later date.

Veterinarian Signature Date (dd/mm/yyy)
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