Parkway Animal Hospital

To help us perform a thorough examination on your pet, please fill out the questionnaire below.

Why does your pet need to be examined today?_____________________________________________
____________________________________________________________________________________
Is your pet having and vomiting or diarrhea?   Y    N       
If yes, how often and when did it start? ____________________________________________________
_____________________________________________________________________________________

Is your pet coughing or sneezing?   Y     N
If yes, when did it start, how often and is there any discharge noted?_____________________________

Has your pet been to the groomer, dog park, boarding facility, etc.?   Y     N

Is your pet eating and drinking normally?   Y     N
If not, explain__________________________________________________________________________

Is your pet having regular bowel movements and urination?   Y     N
If not, explain _________________________________________________________________________

Is your pet chewing or scratching anywhere?   Y     N    If so, where?______________________________

List any medications your pet is on including Heartworm preventative, flea/tick medication especially if given in the last 24-48 hours _____________________________________________________________
_____________________________________________________________________________________

Is your pet prone to eat things he/she shouldn’t?  Garbage, toys, etc.?   Y     N
If yes, list: ____________________________________________________________________________

Anything additional to add?______________________________________________________________

Please check one:
☐ Perform diagnostics beneficial and call me with results/findings.
☐ Perform diagnostics but do not exceed $____________ (please enter a dollar amount)
☐ Exam only and call me an estimate.

Phone Number (please be ready to take a call from us!) __________________________Date _________

Signature_____________________________________________________________________________





