
PET PERSONALITY &
CLINICAL SIGNS

OWNER INFORMATION

Name:				  

Phone #:		  Email:					   

Address:

ANIMAL INFORMATION

Name:							     

Species:				    Age:		

Sex:			   Intact		  Weight:		

Current Medications:					   

Current Diet/Food:

Major Complaints:

FIRE
Balanced Unbalanced

     Lively      Insomnia
     Playful      Separation Anxiety

     Communicative      Restlessness or 
     Hyperactive

     Very Friendly, or 
     Affectionate      Mental Disturbance

     Loves to be Petted      Too Noisy

     Center of the Party      Crazy 
     (“naked dance on roof”)

     Sensitive      Heart Problems

     Normal Mental Activity      Tongue Ulceration

     “The Emperor”      Scared Without Reason

WOOD
Balanced Unbalanced

     Decisive, or Competitive      Ligament or Tendon
     Problems

     Assertive, or Confident      Liver Problems
     Dominant, or Aggressive      Red Eyes

     Strong, Fearless      Irritable or 
     Angers Easily

     Impulsive, Hasty      Ear Problems
     Athletic-Stamina      Nail problems

     Alpha Animal      Footpad, or 
     Foot Problems

     Pioneer Spirit      Anal Sac Issues
     “The General”      Seizure Activity

WATER
Balanced Unbalanced

     Careful      Hind End Weakness
     Timid, Shy      Withdrawn
     Fearful      Arthritis or Disk Disease
     Self Contained      Urinary Problems
     Hides or Runs Away      Kidney Problems
     Meditative/Good Observer      Disturbed Growth
     Long Life Span      Deafness, Bad Teeth
     Strong Teeth and Bones      Reproductive Problems
     “Good Observer”      Premature Ageing

EARTH
Balanced Unbalanced

     Relaxed, Laid Back      Diarrhea
     Friendly, Loyal      Constipation
     Round and Large      Loss of Appetite
     Slow and Consistent      Vomits

     Serene and Balanced      Colic or Abdominal
     Pain

     Cares for Others (Motherly)      Gum or Lip 
     Disease

     Normal Bowel Activity      Weak Muscles
     Good Appetite, 
     Easy-Keeper      Overeats-Obese

     “The Mother”      Excessive Worrier

METAL
Balanced Unbalanced

     Loves Order      Dry Skin
     Obeys the Rules      Sinus Problems
     Aloof, Quiet      Nasal Discharge or Congestion
     Independent      Asthma
     Symmetrical Body      Breathing Difficulty
     Disciplined Attitude      Cough
     Good Haircoat      Upper Airway or Lung Infection
     “Good Organizer”      Weak Voice

     Excessive Sadness or Grief
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