Health Survey form for THE NORTHERN BORDER TERRIER CLUB

It is important to fill in a form for each dog even if it is a healthy dog without any
problems.

Healthy specimens are needed to be reported and logged too.

Equally an update for each dog as the years go by is important also.

The provision of the following data is optional but highly recommended. (It will be
kept completely confidential).

Registered Name of dOg......ccccvveecrcrneecsssnnrecssraresscrasecsssnsecsens

POt NAIMNE....eeueeeeeeeereeereeeeessecssseessssecssseessssesssssessssessssssssssessssasse

Colour........ccceeeuneeeee Registration No.....cccccceeecunnes

Tel Number......cceeeeeeeeeeeneceenee Fax number.......ccccceeeeeeennees



Email............. .

The following data is required in all cases (please circle the correct answer where
relevant):

Dog’s pet name........cccceeeenneee. Date report made...................
DOB.....cooiiiiiiieeeeeeeec Entire/Neutered
Sex: M/F

Q1 IS YOUR DOG VACCINATED: REGULARLY
Occasionally
Never

Last vaccination date............. Vaccine brand.........cccceeveunn.....

Q2 IS YOUR DOG GENERALLY: HEALTHY/ NOT HEALTHY

Q3 does your dog receive regular medication to prevent parasites (e.g. Fleas and
worms?)
Yes/no

If yes what medication and how often?

Medication.................... Frequency......cccocoveevviieennnneen.



Q4 HAS YOUR DOG, OR HAS IT HAD, ANY OBVIOUS DEFECTS? (IF NO GO ON TO Q5)
Yes/no
Q4a What type of defect?:

Teeth or mouth (please describe.........cocccveeevviieeriiieennnnnn.

Undescended testicles one/both
Kinked tail

Deafness

Blindness

Other

(please desCribe)........eeevuieiiriieiiniiieeieeeeee e

...............................................................................................

Q5 HAS YOUR DOG ANY CHRONIC PROBLEM THAT IS DISTRESSING OR AFFECTS
ITS HEALTH OR WELFARE (IF NO GO TO Q6)

Yes/no

QS5a Please briefly describe the problem (attach separate  sheet or papers if
necessary) - If your vet has givena  diagnosis please state what it is

VETERINARY DIAGNOSIS. cctttttteetccesccesccssscssscssccsssssscssssssscsscssssssns



Q5b is your dog on long term medication for this condition?

YES/NO
Q6 HAS YOUR DOG EVER REQUIRED SURGERY? (OTHER THAN ROUTINE
NEUTERING). (IF NO GO TO Q7)
YES/NO
Q6a what was the reason?......
Q6B WAS THE SURGERY SUCCESSFUL? YES/NO/PARTIALLY
Q6C IS THERE ANY LONG-TERM TREATMENT REQUIRED? YES/No

If yes please state the treatment...........ccceeeevveveernriveeennee.

Q7 HAS YOUR DOG ANY UNUSUAL OR UNDESIRABLE BEHAVIOUR PROBLEMS?
(IF NO GO TO Q8)

Yes/No
Please tick if appropriate:

Aggression

Timid

Poor house training
Destruction

Fits or seizures

Other (please describe)

-----------------------------------------------------------------------------------------------



Q8 Are there any other problems you wish to remark upon that are not covered
by the questions so far?

Please return this form to:

Prof Steve Dean BVET MED MRCVS,
Beechwood,

Oakley Green Road,

Oakley Green,

Berks,

SL4 4QF.



