
MAYFAIR ANIMAL HOSPITAL 

My Dog’s Health Checklist 

Please check all that apply to your dog: 
 My dog travels with me to eastern NC, Virginia or northeastern states.
 My dog goes camping and/or hiking with me in the mountains.
 My dog has had ticks.
 My dog is around other dogs (boarding, grooming, dog parks, walks etc.).
 My dog has bad breath and/or red or swollen gums.
 My dog is drinking more water than usual.
 My dog is urinating more frequently than usual.
 My dog's house-training habits have changed (urine or stool accidents,

urinating more frequently, diarrhea, straining or constipation). 
 My dog vomits more than twice per month.
 My dog is coughing and/or sneezing.
 My dog is panting more.
 My dog's behavior or activity level has changed.
 My dog has difficulty climbing stairs, jumping and/or is slow to rise.
 My dog scratches, licks, and/or chews itself.
 My dog has hair coat changes and/or skin changes.
 My dog scratches its ears and/or shakes its head a lot.
 My dog has lumps or bumps that have changed or are new.

What pet health insurance do you have? ___________________________ 

What heartworm prevention are you currently using? ____________________ 
Date Last Given: ________________________________________________ 
Has your dog missed any doses of heartworm preventative?        Y        N

What flea/tick control product are you currently using? ___________________ 
Date Last Given: ________________________________________________ 

What medications and/or supplements is your dog currently taking? 
______________________________________________________________ 
Dosage:  ______________________________________________________ 

What foods and treats are you currently feeding your dog? 
______________________________________________________________ 
How much/often are you feeding? ___________________________________ 

Has your dog ever had a vaccine reaction? 
____________________________ 

What other pets are in your household? 
______________________________________________________________ 
______________________________________________________________ 

Do you have any specific questions or concerns about your dog? 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 

Date: _________________________________ 

Pet: ___________________________________ 

Owner: ________________________________ 

Preferred Contact #: ______________________ 

Circle Your Dog's Age in Human Years 

My 
Dog’s 
Age 

Equivalent Human Age 
0-20
lbs.

20-50
lbs.

50-90
lbs. >90 lbs.

1 7 7 8 9 
2 13 14 16 18 
3 20 21 24 26 
4 26 27 31 34 
5 33 34 38 41 
6 40 42 45* 49* 
7 44 47 50 56 
8 48 51 55 64 
9 52 56 61 71 

10 56 60 66 78 
11 60 65 72 86 
12 64 69 77 93 
13 68 74 82 101 
14 72 78 88 108 
15 76 83 93 115 
16 80 87 99 123 
17 84 92 104 131 
18 88 96 109 139 
19 92 101 115 
20 96 105 120 
21 100 109 126 
22 104 113 130 
23 108 117 
24 112 120 
25 116 124 

Puppy 0-1 yr.
Adult 2-6 yrs.
Senior 7+ yrs.
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