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Kristie Miller, MH, CA, CEIT
MH = Certified Master Herbalist ~ CA = Certified Aromatherapist

dOTERRA Wellness Advocate #3791093
www.mydoterra.com/lohh/

www.landofhavilahfarm.com




ANIMAL CLIENT INTAKE FORM
	OWNER

	Name:  

	Address:  

	                       street                                                                                        city                             state         zip

	Telephone Numbers:  

	H:  
W:
C: 

	Email Address:  

	What is the best way to contact you?



	CLIENT INFORMATION:  General

	Name:  
	Species:
	
	

	Breed:  
	DOB:
	Female
	Male

	Markings:  
	Spayed
	Neutered

	Color: 
	How much time spent:
	Indoors_____
	Outdoors_____

	Diet and Supplements:



	What is your animal’s disposition?  i.e. alert, shy, anxious, depressed, dominant, etc.  


	PHYSICAL AND MEDICAL CONDITION:

	General Sensitivities (likes heat, cold, outdoors, etc.):



	Describe your animal with three words:


	Current Medications: 



	CHIEF COMPLAINTS

	What is the main reason for today’s appointment?



	When did it start?



	What do you think caused this?



	What is your goal for today’s appointment?



	What forms of treatment have you tried?



	What makes it better or worse?  How is it affected by heat or cold, humidity, exercise, rest, pressure, being along, comforted, outside, etc?



	If helpful, please use this image to indicate the areas that are affected by the issue you are describing. Yes, this is a dog, but please use it for other animals as well. Please use the “Notes” area below to provide additional information, if you desire.
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	Notes:




	MEDICAL HISTORY



	Inherited conditions: (hip dysplasia, cancer, allergies, diabetes, etc.)


	Known allergies:


	Vaccines:


	Date of last Rabies, 1 or 3 year:
	

	
	

	Other:  



	Additional Information:

	Are you interested learning about using essential oils for this issue?



	How did you hear about Land of Havilah Herbals, LLC?




Fill in the blanks and the box will expand to contain your answer.  High light responses, i.e. Female
LOHH Animal Client Intake Form
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Owner: ___________________________________  

Client (animal):________________________________________


