Health Questionnaire

Instructions:

1.

2.

Please fill out one questionnaire per dog. If your dog has none of the problems outlined in this
questionnaire please still submit the questionnaire.

Place a check mark next to the disease or condition which applies to this dog. Check as many

conditions as needed.

It is preferable to fill out the survey based on a veterinary medical diagnosis. This will ensure

consistency and accuracy.

Send the completed survey to: Jeff Vidt, DVM, 210 S. Park, Westmont, IL 60559

Dog Information: Dog #: Sex: M F Neutered?

Coat type:  Horse Brush Bear Color:

Date of Birth: Date of Death(if applicable):

Owner Information: How many dogs of this breed do you currently have living

0

with you? . In what state do you live?
How long have you been in the breed? [1 1-5 years [16-10 years [1 11-15 years [J >15
Health Information: Check the conditions that are applicable to this dog:

1. Skin:
___bacterial pyoderma
____Malassezia dermatitis
____demodecosis
___localized
____generalized
___allergic inhalant dermatitis
___food allergy
___cutaneous mucinosis

2. Ears:
____yeast otitis
___bacterial otitis
____stenotic ear canals
___hyperplastic otitis

3. Eyes:
___entropion
___ectropion
___glaucoma
___retinal dysplasia
____cataracts
___progressive retinal atrophy
___cherry eye
___SARD (Sudden Acquired Retinal Degeneration)
___KCS (Dry eye)
___pannus



4. Heart:
____cardiomyopthy

5. Musculoskeletal:
___luxating patellas — lateral
___luxating patellas — medial
___hip dysplasia
___elbow dysplasia
___carpal laxity
___anterior cruciate ligament rupture
____OCD (Osteochronditis dissecans)
___intervertebral disc disease
___masticatory myositis

6. Endocrine
____Cushing’s disease
____hypothyroidism
____Addison’s disease
____diabetes mellitus

7. Gastrointestinal
___bloat and/or volvulus
___inflammatory bowel disease
___megaesphagus
___food intolerance (to what?)

8. Immune-mediated disease
___immune-mediated thrombocytopenia
____immune-mediated hemolytic anemia
___immune-mediated arthritis
____immune-mediated glomerulonephritis
____immune-mediated dermatopathy

9. Cancer:
____mast cell tumor
___intestinal adenocarcinoma
___histiocytoma
____lymphosarcoma
___other:

10. Other:
___Familial Shar-Pei Fever
___renal amyloidosis
___hepatic amyloidsis
___hypertension
____seizures (epilepsy)



____thromboembolic disease (DIC, splenic embolism, etc.)

11. Behavioral problems severe enough to require behavioral consultation,
medication or euthanasia:
____aggression towards humans
____aggression towards other dogs
___separation anxiety

12. Diseases or conditions not mentioned in this survey:

Thank you for your help.

Jeff Vidt, DVM
Chairman, Health Through Education Committee, CSPCA, Inc.



