
	  
	  
	  

	  
Preparing	  for	  your	  next	  appointment	  

	  
This	  form	  has	  been	  developed	  to	  encourage	  you	  to	  share	  everything	  you	  have	  noticed	  
about	  your	  pet	  with	  us	  at	  your	  next	  appointment.	  We	  appreciate	  your	  collaborating	  with	  us	  
on	  your	  pet’s	  care.	  
	  
Client	  Name:________________________________	  	   	   Pet’s	  Name:____________________________	  
Telephone:	  _________________________________	   	   	   	  	  	  	  	  	  	  	  	  	  ☐ Canine           ☐ Feline 

            ☐ Home     ☐ Cell   ☐ Work  Breed: _________________________ 
Email: _____________________________  Age:__________________________ 
	  
	  
Please	  notate	  if	  you	  have	  noticed	  your	  pet	  having	  any	  of	  the	  following	  symptoms:	  

	  
�	  Diarrhea	  
�	  Vomiting	  
�	  Coughing	  
�	  Sneezing	  
�	  Constipation	  
�	  Difficulty	  Urinating	  
�	  Difficulty	  Breathing	  
� Seizures	  
�	  Head	  Shaking	  

�	  Eye	  Discharge	  
�	  Nose	  Discharge	  
�	  Skin	  irritation	  /	  rash	  
�	  Fever	  
�	  More	  Aggressive	  
�	  Lethargic	  
�	  Hyperactive	  
�	  Increased	  Grooming	  
�	  Other	  

	  
Details	  of	  Symptoms:	  
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________	  
	  
Please	  list	  the	  medications/supplements	  your	  pet	  is	  currently	  taking:	  
____________________________________________
____________________________________________
____________________________________________
____________________________________________

____________________________________________
____________________________________________
____________________________________________
____________________________________________

	  
Please	  list	  any	  questions	  you	  want	  to	  be	  sure	  to	  address	  with	  the	  veterinarian	  
today:	  
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________	  
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