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	Date
	

	Pet’s Name
	

	Is your contact information on the attached label correct? 

( Yes  ( No  If no, please make changes directly to label.

	Phone number where you can be reached today
	


Please Complete Front AND Back
	Please list a brief description of the problem(s) (symptoms):
	

	

	

	Duration—when did you first notice the health concern(s)?
	

	Has your pet ever had the problem(s) before? If so, when?
	

	Pet’s Normal Diet
	

	Brand
	
	Table Food
	

	Homemade
	
	Bones
	

	Raw
	
	Treats
	

	% of time indoors?
	
	Outdoors?
	

	How long have you owned your pet?
	

	Name & date of last vaccination (if given elsewhere)
	

	Does your pet have any chronic medical problems?
	

	Does your pet have any allergies? (If yes, to what?)
	

	Has your pet been tested for worms in the last year?
	

	Are there any other pets in the household?
	

	Have there been any recent changes in the household?
	

	Have you recently traveled with your pet? If yes, when and to where?
	

	If your pet has been seen by another veterinarian and you have not brought along a copy of the records, may we contact them for those records?  ( Yes  ( No

	Name of Veterinarian/Clinic
	

	Phone# (if known)
	
	City & State
	



DROP-OFFS ONLY
We understand that in some cases it is difficult for you to schedule an appointment. For your convenience, we can keep your pet for the day in order for it to be examined. Your pet will be examined at the earliest opportunity; however, due to scheduled surgeries and appointments, your pet may not be able to be seen until early to mid-afternoon. 

You will be charged an examination fee of $55.60 to $80.20. The doctor will call you after the examination with his/her recommendations. If your pet stays overnight or longer, or if they require diagnostic tests and/or treatment, there will be additional charges. 

IMPORTANT: In order to effectively communicate with you, the doctor must be able to reach you during the day. Please list the telephone number (s) where you may be reached today. If we are unable to reach you, and a major decision needs to be made, our staff will have to use its best judgment to provide the best possible care for your companion.

	Owner’s Name
	
	Date
	

	
	Signature
	
	

	Telephone# 1
	
	Name of person at this number
	

	Telephone# 2
	
	Name of person at this number
	


	Symptoms
	Circle

One
	If yes, please explain
	Duration and/or

getting better or worse

	Vomiting
	Yes   No
	Times per day:

Describe:
	

	Sneezing/coughing (circle)
	Yes   No
	Productive/Dry

Times per day:
	

	Skin problems/poor coat/hair loss
	Yes   No


	
	

	Itching or scratching
	Yes   No
	Where?

Frequency?
	

	Change in urination habits
	Yes   No
	Increase/decrease/straining

Blood/odor
	

	Change in bowel movements
	Yes   No
	Consistency:

Frequency:

Color:                                 Blood?  Yes  No
	

	Change in drinking habits
	Yes   No


	Increase/decrease
	

	Change in eating habits
	Yes   No


	Increase/decrease
	

	Change in breathing/panting
	Yes   No


	
	

	Change in activity level, personality, behavior
	Yes   No
	
	

	Pain
	Yes   No


	
	

	Change in weight (note if dieting)
	Yes   No


	Increase/decrease
	

	New lumps or bumps
	Yes   No


	Show sites with circle or X

            R                 L                 R
	How long present?

	Bad breath or drooling
	Yes   No


	
	

	If intact female, when was the last heat
	
	
	

	Eye problems such as discharge, redness, vision (L or R eye)
	Yes   No


	
	

	Ear problems, shaking head, odor, redness (L or R ear)
	Yes   No


	
	

	Gagging or choking
	Yes   No


	
	

	Scooting of rear end
	Yes   No


	
	

	Lameness or stiffness
	Yes   No


	
	

	Listlessness or weakness
	Yes   No


	
	

	Tremors or seizures
	Yes   No


	
	

	Unusual discharge
	Yes   No


	
	

	Taking medications/supplements
	Yes   No


	Name:
	Strength:
	


	Anything else we should know?
	

	

	


Pet Medical Center of Pasco





Client Name				    Client#


Client Address





H Phone


W Phone


C Phone





E-mail address
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Please Complete Front AND Back
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