Dalmatian Club of America Thyroid Survey
All results and information  are

       held strictly confidential
Date:  ____________________

Owner’s Name:  ___________________________________

Dog’s Call Name:  ______________________________

Dog’s Registry Name:  _______________________________________________________________
Date of Birth:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________
Dog’s current US State of current residence:  ​​​​​​​​​​​​​​​__________________

Dog’s Gender:    M     F    (please circle)


Estimated body weight: ______________
If female, is dog pregnant or recently in estrus?     YES      NO    (please circle and give details if “YES”):

Previous Medical History (be descriptive):

Please list:
1. Any family history of thyroid disease (be precise and give family relationship):
2. Recent drug history within the previous 6 months -  all flea products, heartworm products, topical products and shampoos, ear medications, over the counter drugs (ex. Aspirin):
3. Any history of skin disease (please be specific and provide diagnosis is made):
4. Any unusual or recent changes in body weight (if Yes, please explain) :
5. Dietary history (what food is being fed) :

6. Housing:       INDOOR ONLY             OUTDOOR ONLY               INDOOR/OUTDOOR
If Outdoor or Indoor/Outdoor, please describe circumstances in detail:

I attest that the information provided above is accurate and complete to the best of my recollection.  No falsehoods or misleading information is included above:

Official Use and Comments:
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