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Questions Asked at Sick Patient Visit

Does your pet have any current problems? Please describe. |:| Yes

|:|No

If so, for how long?

Is he on any current Medications/Supplements? |:| Yes |:| No

How is his appetite?

What do you feed him? What brand? What amount and how often?

How is his water consumption?

Where does your cat or dog spend most of the time? |:| Mostly indoors
Have you noticed any vomiting? |:| Yes |:| No
Have you noticed any diarrhea? |:| Yes |:| No

Is he having normal bowel movements? Do the stools look normal? |:| Yes

|:| Mostly outdoors

Is he urinating normally? If not, please describe. |:| Yes |:| No

What is his activity level?

Have you noticed any limping? |:| Yes |:| No

Does he have any difficulty with stairs or jumping? |:| Yes |:| No
Has he been coughing or sneezing? How long? |:| Yes |:| No
Are you giving your dog Heartworm Preventative on a regular basis? |:| Yes |:| No
Are you using a flea and tick preventative on your pet? Which one? |:| Yes |:| No

Do you need any refills today? |:| Yes |:| No

|:| No (please describe)



