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Thank you for your interest in the Care Center Animal Blood Bank. Part of our screening process involves 

finding out about your dog’s lifestyle. Please answer the following questions to help us determine your 

dog’s eligibility as a blood donor.

Pet name: ________________________________________		  Age: _____________________________________

Breed:	 ___________________________________________		  Sex:          Male       Female      

1. 	 Is your dog spayed or neutered?   		

	   YES       NO

2. 	 If your dog is not spayed/neutered, have they ever been used for breeding or are you planning to  

	 breed your dog in the future?    			 

	   YES       NO

3. 	 Is your dog on heartworm preventative?    	

	   YES       NO  – If yes, please list brand: __________________________________________________________

4. 	 Does your dog receive flea/tick prevention?  

	   YES       NO  – If yes, please list brand: __________________________________________________________

5. 	 Please list any medications your pet routinely takes: 

	 __________________________________________________________________________________________________

	 __________________________________________________________________________________________________

	 __________________________________________________________________________________________________

6. 	 Does your dog receive nutritional supplements or non-prescription medications (aspirin, Benadryl, etc.)?  	

	   YES       NO  – If yes, please list: ________________________________________________________________

	 __________________________________________________________________________________________________

7.  	Does your dog have any health concerns (including allergies, arthritis, etc)?

	   YES       NO  – If yes, please list: ________________________________________________________________

	 __________________________________________________________________________________________________

BLOOD BANK QUESTIONNAIRE


