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Pet/Patient Name ______________________________________________

Client/Owners Name ___________________________________________ 

                                                       Best contact number today______________________________________ 

Primary Concern for today’s Drop Off Appointment and How long have these symptoms been present?  

_______________________________________________________________________________________
_______________________________________________________________________________________

Have you tried to fix the symptoms your pet is having? If yes, how and was it successful? 

________________________________________________________________________________________

When was your pet last normal? ______________ When was the last time your Pet ate or drank?__________

What is patient’s normal daily diet? ___________________________________________________________   

Any changes in the patients diet recently? If yes, how _____________________________________________

Any chance your pet ate anything abnormal?  If Yes what?____________________ when?_______________

Please list any medications your pet is taking (prescribed or over the counter) : _________________________

________________________________________________________________________________________

If patient is being seen for Seizure : When? __________ Duration? _____________ Recovery time? ________ 

What happened during the seizure? ___________________________________________________________ 

Are there any other questions or concerns that need to be brought to the doctor’s attention today?

________________________________________________________________________________________

Please list any other information you feel may be pertinent and helpful to the doctor _____________________ 

__________________________________________________________________________________________________
The doctor will conduct a thorough physical exam. In order to diagnose your pet’s condition, your pet may require blood tests, x-rays, and/or other diagnostic testing (cytology, fecal, urinalysis, etc.)  Do you authorize tests if the doctor feels they are warranted?
______ YES, proceed with any doctor recommended diagnostic testing
______ NO, please contact me once a physical exam is completed to discuss testing and treatments
Some procedures pets benefit from sedation.  Should this apply to your pet, do you authorize sedation today?
______ YES          ______ NO
                                                                                                     ____________________________________________________________________
                                                                                                                    Signature                                                                              date 
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