
Sick Pet Drop-off Form

To assist the doctor in the assessment of your pet, please take just a few moments 
to complete this form.  These are some of the questions that the doctor would ask during 
an appointment. By answering them now it will better enable us to proceed to a quick and 
accurate diagnostic/ treatment plan

Pet’s Name: _____________________(circle one) Dog/ Cat,   M / F / Neutered / Spayed
Age: _______

Does your pet stay primarily (circle one):  Indoors/ Outdoors   Both

What does your pet’s diet consist of?  Include any treats given.
                                                                                                                                                          
                                                                                                                                                          

Does your pet receive any people food or table scraps?  How recently?
                                                                                                                                                          
                                                                                                                                                          

Please list any other pets you have.  Have any of them been ill?
                                                                                                                                                          
                                                                                                                                                          

What symptoms has your pet been exhibiting?  When did you first notice them?
                                                                                                                                                          
                                                                                                                                                          
                                                                                                                                                          
                                                                                                                                                          

Is there any history of any similar illness in past?
__________________________________________________________________
__________________________________________________________________

Please list all medications your pet currently uses.
                                                                                                                                                          
                                                                                                                                                          
                                                                                                                                                          

Please list any other information that you feel would be helpful to the doctor.
                                                                                                                                                          
                                                                                                                                                          

Signature: __________________Printed Name: ___________________ Date: ________


