Eastern Medicine Exam
 Client Name:                                                                    Patient Name:      
Date:                                                                                    Species/Breed:
Date of Birth:                                                                   Phone Number:
 INSTRUCTIONS: please fill out sections A-C by writing your response or highlighting “check.”
 A.
PREVIOUS SIGNIFICANT MEDICAL HISTORY:
 

REASON FOR VISIT: 
 

CURRENT MEDICATIONS (including supplements and preventatives): 
 

PREVIOUS DIAGNOSTICS:
 

B.
PERSONALITY AND CLINICAL SIGNS       
Fire (Yang)
Normal
Lively _____ Communicative _____ Very Friendly _________ 
Affectionate _____ Loves to be Petted/Center of attention _____
 Abnormal
            Insomnia _____ Separation Anxiety _____ Restlessness _____ 
             Excess Heat _____ Rapid Heart Rate _____ Heart Problems _____
Earth (Yin)
Normal 
            Relaxed _____ Sociable _____ Round/Large _____ Loyal _____
Serene/Balanced _____ Cares for Others/Motherly _____
 Abnormal
            Diarrhea _____ Constipation _____ Loss of Appetite _____ 
              Vomits _____ Gum Disease _____ Weak Muscles  _____ 
              Over eats/Obese _____ Worries _____
 Metal (Yin/Yang)
Normal 
Loves Order _____ Obeys Rules _____ Aloof _____ Symmetrical Body _____ Disciplined Attitude _____ Good Hair coat _____ 
Abnormal
Asthma _____ Dry skin _____  Sinus Problem _____  
Breathing Disorders _____ Nose Problems _____   Cough _____ 
Water (Yin)
Normal
            Careful _____ Curious _____ Self-contained _____
              Likes to Hide _____ Meditative _____ Slow/Consistent  _____ 
Abnormal
            Rear Weakness _____ Fearful _____ 
              Bone and Back Issues _____ Urinary Problems _____ 
              Disturbed Growth _____ Deafness _____     
              Reproductive Problems _____ 
Wood (Yang)
Normal
            Decisive _____ Assertive _____ Confident _____ 
              Strong _____ Impulsive _____ Athletic/Stamina _____
              Alpha Animal _____
Abnormal
            Ligament problem _____ Liver _____ Red Eyes _____ 
              Angers Easily _____ Ear Problems _____
              Nail/Foot Bed Problems _____ Anal Sac Issues _____
C.                     
YIN VS. YANG SIGNS
PREFERENCE Sun/Warmth/Soft  _____ Shade/Cool/Hard  _____ 
PERSONALITY Quiet/Timid/Less Confident  _____ Hyperactive/Outgoing/Confident/Strong _____ 
DIET Cold/Canned _____ Hot/Dry _____ 
THIRST Less Thirsty _____ Thirsty _____ 
APPETITE Good/Finicky _____ Good/Ravenous _____ 
FECES Loose/Diarrhea _____ Dry/Bloody/Malodorous _____ 
URINE Long Stream/Incontinence _____ Short Stream/Bloody/Malodorous _____ 
MEDICATION Antibiotics/Heat-Clearing/Yin Tonic Herbs _____ Steroid/Yang Tonic/Qi Tonic _____ 
AGE Young _____ Old _____ 
DISEASE COURSE Long _____ Short _____ 
VACCINATIONS Chronic Disease following excessive drugs or frequent vaccinations _____ 
