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Lend A Heart  ·�  Lend A Hand Animal-Assisted Therapy, Inc. 
 
 

 

Health Screening Form 

To be completed by a Veterinarian with the Handler present. 

 

Date:__________________________Handler’s Name:___________________________________________ 

Address:________________________________  City/State:_____________________ Zip:___________ 

Animal’s Name:_________________________  Species/Breed:________________________________ 

Male/Female____________________________ Intact/Altered? __________      Age: _____________  

Are you this pet’s regular veterinarian?_____________ 

General Health of Animal:   �   Excellent     �   Very Good     �   Good     �   Poor 

Comments/ Problem Areas (please note i.e. ears, skin etc):_____________________________________  

______________________________________________________________________________________ 

GENERAL SYSTEMS EVALUATION: 
Check N for Normal findings, A for Abnormal findings.  Circle observations about the animal’s general health, paying particular attention 

to areas which might affect the animal’s ability to visit safely.  Note any physical problems which may put the animal at risk (e.g., arthritis, 

painful ear infection, etc.). 

 
 

SYSTEM 
 
 N 

 
 A 

 
 EXAM FINDINGS 

 
 COMMENTS 

 
General Appearance 

 
 

 
 

 
alert                   interested                weak 

depressed           overweight              dirty 

 
 

 
Skin/Coat 

 
 

 
 

 
shiny coat           healthy skin             hair loss 

fleas        itchy        redness        scaly        sores 

 
 

 
Musculoskeletal 

 
 

 
 

 
   appears sound      

pain              lameness           joint problems 

 
 

 
Heart/Lungs 

 
 

 
 

 
strong beat         murmur         fast          slow 

clear             breathing problems         cough 

rapid respirations                congestion 

 
 

 
Digestive System 

 
 

 
 

 
normal bowel sounds               pain 

enlarged organ        gas      full/painful anal sacs 

 
 

 
Urogenital 

 
 

 
 

 
normal appearance             abnormal discharge 

       pain          enlarged prostate 

 
 

 
Eyes/Ears 

 
 

 
 

 
clear       alert       adequate tearing     discharge 

inflamed            cataracts             infection 

lid deformities           clean           extra hair 

 
 

 
Nervous System 

 
 

 
 

 
alert                 happy                depressed      

              abnormal nerve tests 

 
 

 
Lymph Nodes 

 
 

 
 

 
normal size                 swollen 

 

 
 

 
Mucous Membranes 

 
 

 
 

 
normal appearance                   jaundiced 

     pale                     inflamed 

 
 

 
Teeth/Mouth 

 
 

 
 

 
clean                       no abnormal odor 

tartar            gingivitis           odor          plaque  

 
 

 



 
LAH07:  Health Form  Page 2 of 2 rev 06/2011 

 

 

VACCINATIONS/PARASITE CONTROL: 

 

Describe any severe aggressive or overt anxiety-ridden responses while handling/examining this animal 

and indicate whether or not animal requires muzzling:___________________________________ 

______________________________________________________________________________ 

 

Conceptually, would you be comfortable with this animal visiting your own frail family member in a 

nursing home or hospital, or interacting with children in a supervised setting?_______________ 

_____________________________________________________________________________ 

 

OVERALL IMPRESSION: (Check all that apply) 

 
______ Gentle, easily handled  ______ Not overly agitated 
______ Responsive, reacts to involvement, interacts readily with staff 
______ Willing to be handled, readily accepts body contact 
______  Other: ________________________________________________________________ 

_____________________________________________________________________________ 

 

Comments: ___________________________________________________________________ 

_____________________________________________________________________________ 

 

Veterinarian: _________________________________________ _______________________ 

              Signature         Date 

 

Name of Facility:______________________________________     Phone:________________ 

 

DHLPP or DALPP: Date administered:_______________ Date Expires:___________________ 

Rabies:   Date administered:_______________ Date Expires:___________________ 

Fecal:    Date of last fecal: _______________    Negative _____ Positive _____   

Heartworm/ 

Parasite Control: (indicate what is used)______________________________________________ 

Bordetella:  Date administered: _______________ Date Expires: __________________ 
 

Cat: 

 

FVRCP               Date administered:_______________  Date Expires:_________________ 

FeLV Test:             Date:__________________________ 

Fecal:   Date of last fecal: ________________ Negative _____ Positive ______  

Rabies:              Date administered:_______________ Date Expires:_________________ 

Dog: 


