
Senior Pet Health Screening Checklist 

 

The best way to detect health issues early in your pet’s life is to 
recognize potential health problems. As the owner, you play a 
vital role in informing us of any changes in your pet’s behavior. 
By completing this check list you can help ensure that nothing is 
overlooked. 

How old is your pet in human years? 

Feline Canine

Pet’s Age 0-20 lbs 0-20 lbs 21-50 lbs 51-90 lbs > 90 lbs

1 Year 7 Years 7 Years 7 Years 8 Years 9 Years

2 Years 13 Years 13 Years 14 Years 16 Years 18 Years

3 Years 20 Years 20 Years 21 Years 24 Years 26 Years

4 Years 26 Years 26 Years 27 Years 31 Years 34 Years

5 Years 33 Years 33 Years 34 Years 38 Years 41 Years

6 Years 40 Years 40 Years 42 Years 45 Years 49 Years

7 Years 44 Years 44 Years 47 Years 50 Years 56 Years

8 Years 48 Years 48 Years 51 Years 55 Years 64 Years

9 Years 52 Years 52 Years 56 Years 61 Years 71 Years

10 Years 56 Years 56 Years 60 Years 66 Years 78 Years

11 Years 60 Years 60 Years 65 Years 72 Years 86 Years

12 Years 64 Years 64 Years 69 Years 77 Years 96 Years

13 Years 68 Years 68 Years 74 Years 82 Years 101 Years

14 Years 72 Years 72 Years 78 Years 88 Years 108 Years

15 Years 76 Years 76 Years 83 Years 93 Years 115 Years

16 Years 80 Years 80 Years 87 Years 99 Years 123 Years

17 Years 84 Years 84 Years 92 Years 104 Years -----

18 Years 88 Years 88 Years 96 Years 109 Years Adult

19 Years 92 Years 92 Years 101 Years 115 Years Senior

20 Years 96 Years 96 Years 105 Years 120 Years Geriatric  

 

Did you have any other concerns not listed on the  

checklist?___________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

 

What type of food / amount are you currently feeding? 

___________________________________________ 

___________________________________________ 

___________________________________________ 

 

 

 

 

 

 

 

Date:             

Pet:              Age:  

Please check all that apply: 

O  Change in appetite  O  Weight loss or gain 

O  Skin or hair coat problems  O  Tremors or shaking 

O  Vomiting or anorexia  O  Diarrhea or constipation 

O  Lumps or tumors  O  Coughing or sneezing 

O  Changes in sleep/wake cycle O  Lethargy or weakness 

O  Urinary or fecal accidents  O  Confusion/Disorientation 

O  Increased drinking  O  Increased urination  

O  Sore gums or difficulty chewing O  Bad breath or drooling 

O  Excessive/Increase panting O  Vision or hearing changes 

O  Difficulty on stairs or jumping O  Stiffness or limping 

O  Wandering or pacing  O  Increased vocalization 

O  No longer greets you at the door O  Not acting himself/herself 

 

List any medications / Supplements your pet is taking. 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

 

What type of treats / table food are you feeding? 

____________________________________________ 

____________________________________________ 

____________________________________________ 

 


