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Your pets name: 
 
Pets birth date: 
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Today’s date: 

 
 
 
Medical History Questionnaire 
 
The study of the genetics of osteochondrosis dessicans in the Great Dane 
 
Principal Investigator: Vicki Wilke, DVM, PhD, DACVS 
 
Thank you for your enrollment of your pet in our investigation into the genetics of osteochondrosis 
dessicans (OCD) in the Great Dane.  Your participation is greatly valued.  In order for us to gain further 
insight into your animals current and historical health status we ask that you complete the following 
questionnaire.  Please answer all questions as completely as possible.  This information will only be used 
within the context of this study. 
 

1) Does your pet have any previously diagnosed orthopedic disease?  If so which disease and in 
which limb?  If you answer “arthritis” please state if x-rays or other diagnostics were performed to 
confirm this diagnosis.  
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 
2) A) Has your pet ever exhibited lameness of duration greater than 3 days in any limb?  If yes, which 

limb?  If you answer no, please skip to question 3.  
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 
B) Did this lameness resolve with either medical or surgical management? 
_______________________________________________________________________________
_______________________________________________________________________________ 

 
3)  On a scale of 1-5 (1 not very active and 5 being very active) how active do you feel your dog is?      
     _______________________________________________________________________________ 
     _______________________________________________________________________________ 
 
4)  At approximately what age was your pet spayed/neutered? 

_______________________________________________________________________________
_______________________________________________________________________________ 

 
5)  Has your pet ever experienced significant trauma that resulted in lameness (hit by car, rough play, 

etc.)?  If yes, at approximately what age?  
_______________________________________________________________________________



_______________________________________________________________________________
_______________________________________________________________________________ 

 
6) Has your animal ever been diagnosed with a heart condition?  If you know which disease(s), please 

list it here.  
_______________________________________________________________________________
_______________________________________________________________________________ 

 
7) Is your animal currently receiving any medications?  Please list any current medications, what the 

strength drug is, and how often they are given (please include any nutritional supplements such as 
glucosamaine, omega-3 fatty acids, etc).  
_______________________________________________________________________________
_______________________________________________________________________________ 

 _______________________________________________________________________________
_______________________________________________________________________________ 

 
8)  Has your pet ever received any prescription or over the counter medications for orthopedic disease 

in the past (i.e. Rimadyl, aspirin, etc)?  If so, for how long and when was the last dose given?  
_______________________________________________________________________________
_______________________________________________________________________________ 

 
9) Which brand/variety of dog food does your pet eat (i.e. Eukanuba – Large Breed Puppy©, home 

prepared, etc) and how much do they consume on a daily basis? 
_______________________________________________________________________________
_______________________________________________________________________________ 

 
10) Does your pet have any other previously diagnosed health conditions (including 

cryptorchidism/retained testicle)?  
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 
11)  Is your pet currently experiencing any symptoms not related to orthopedic disease?  

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 
12)   If known, have any relatives of your pet been diagnosed with a health condition (orthopedic, 

cardiovascular, or other)?  
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 
By signing below I verify that the above information is accurate to the best of my knowledge. 
 
 
Client  Signature 
 
Date 


