
Pet Personality & Clinical Signs 

Name: ________________________________________ Pet Name: _____________________   Birthday/Age: _____ 

Current Medications: _________________________________________________________________________________________________ 

Eating What? Amount? Frequency? _____________________________________________________________________________________   

Current Complaint(s): _________________________________________________________________________________________________ 

Fire 

Lively    Communicative    Very friendly   Affectionate   Loves to be petted   Center of the party Joyful  Has to be touched or talking all the time 

Insomnia   Separation Anxiety   Restless   Seems Hot   Heart problems   Noise/Storm Phobia Trouble making decisions 

Earth 

Relaxed, laid back   Sociable   Round & Large   Loyal   Serene & Balanced   Cares for others/Motherly 

Diarrhea    Constipation   Loss of Appetite   Vomits   Gum disease   Weak or Atrophied muscles   Overeats/Obese   Worries    Weight Loss 

Metal 

Loves or requires routine   Obeys the rules   Aloof    Symmetrical body    Disciplined attitude    Good hair coat  

 Asthma   Dry skin   Sinus problems    Breathing disorder    Nose problems    Cough   Excessive non-seasonal shedding  Resistant to Change 

Water 

Careful   Curious    Self-contained    Likes to hide    Meditative    Slow & Consistent   Upset by change 

Rear weakness  Bone & Back issues   Urinary problems   Deafness   Reproductive problem  Skittish/Fearful in what situations? 
_______________________________________________________________________________________________________________ 

Wood 

Decisive     Assertive     Confident   Strong     Impulsive     Athletic-stamina   Alpha animal   Ligament problems    Liver problems    Red eyes    
Angers easily    Ear problems   Nail or Footpad problems    Anal sac issues   Seems Indecisive 

 

Problems with other pets or people in the household? If so, what is happening? __________________________________ 
______________________________________________________________________________________________________________________
______________________________________________________________________________ 

Qi/Yang 

Fatigue/quickly tires   Weak or Strong Voice   Likes massage/touch     Prefers soft beds   Prefers warm places   Incontinence of Urine or Fecal      
Odorless Discharges 

Blood/Yin 

Dry skin/Dandruff   Weak   Dislikes massage/touch    Pants all the time    Small Frequent Drinks or Large Infrequent Drinks    Prefers cool places    
Long or Short urine stream    Prefers hard beds  Hyperactive or cannot be still 

 

 

 



Lameness or Stiffness is 

Worse with:   Cold weather   Damp weather   Windy weather   Hot weather 

Better with:    Cold weather   Damp weather   Windy weather   Hot weather 

Worse or Better in the Morning     Worse or Better in the Evening          

Worse or Better Before Exercise    Worse or Better After Exercise 

Appetite is 

Finicky in the morning time or evening time 

Wants to eat   Fast   Slow   Wants to eat grass, wood, other items? _____________________________________________________________ 

Vomiting and or Diarrhea happens 

Immediately after eating?       Sometime later?  How many hours ________     Before next meal     What is in it? _______________________   
Color:  _______________    Odor:  Scorched or Burnt/Fire   Sickly Sweet/Earth    Rotten Decay/Metal    Putrid/Water   Sour Rancid/Wood   No odor   
Burps    Seems to have nausea 

Cough 

Time of day cough occurs             Loud or Soft     Wet or Dry     Material produced?  Cough Worse or Better after exercise   Cough during exercise    
Cough Worse or Better in Warm/Hot weather/Inside   Cough Worse or Better in Cool/Cold weather/Outside    Cough worse in Morning or Evening 

Skin 

Red spots      Scabs      Oozing Wounds   Color & Where ________________________________________________________________________ 

Odor:  Scorched or Burnt/Fire   Sickly Sweet/Earth    Rotten Decay/Metal    Putrid/Water   Sour Rancid/Wood 

Ears 

Discharge    Color___________________ Are the ears a problem with Certain weather patterns   Season   Eating certain foods    Certain time of day  
Emotional stress – what is going on? ________________________________________________________________________________________ 

Odor:  Scorched or Burnt/Fire   Sickly Sweet/Earth    Rotten Decay/Metal    Putrid/Water   Sour Rancid/Wood 

Greets strangers:  Joyfully   Slow to Warm Up   Indifferent to strangers    Does not greet at all 

Can you medicate your pet? _____ Will he/she eat medication laced food? ______ Are you willing to make dietary changes if necessary? _____ 

Previous Medical Conditions/Diagnoses/Injuries 

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 

Email? : _______________________________________________________________________________________________________________ 
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