Mindful Medicine for Animals
IMIM Applied Zoopharmacognosy Health Questionnaire

Client name
Client e-mail

Client telephoine number

Dog’s name

Breed

Date of birth
Entire/spayed/neutered
Vaccinated? Date?

Flea treatment given and when
Wormer given and when?

Diet (raw, home cooked, kibble,
wet?)

Medical history (if any)

Current conditions or behavioural
concerns

Current medication and frequency
taken (if any)

To be filled out and returned before appointment.



