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“Loving Care for Your Pet” 
 

 

 

 
Dear <contact> <client>, 
 
 
 
 
Person Completing Form: _______________________________________________   
 
Pet’s Name: ____________________ Date of Appointment: ____________________ 
 
What is your primary concern, and the reason for your visit today? 
 
______________________________________________________________________ 
 
What is your pet’s job (companion, agility, obedience, working, etc)? 
 
______________________________________________________________________ 
 
Is your pet experiencing any lameness?  (Please describe. Example: toe touch, holding 
up and won’t use, uses most of the time, etc.)  
 
______________________________________________________________________ 
 
Is the lameness on one leg or more than one leg?  Which one(s)? 
 
______________________________________________________________________ 
 
How long have you noticed it? 
 
______________________________________________________________________ 
 
Was it onset suddenly? 
 
______________________________________________________________________ 
 
Is it gradually getting worse or better? 
 
______________________________________________________________________ 
 
Describe when better and when worse. 
 
______________________________________________________________________ 
 
Is your pet currently on any medications for this problem or any others? 
 
______________________________________________________________________ 
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If so, what medications? 
 
______________________________________________________________________ 
  
When were the medications last given? 
 
______________________________________________________________________ 
 
If here for a second opinion: 
 
When was your pet seen and by who for this condition? 
 
______________________________________________________________________ 
 
Have radiographs been taken? _____________________________________________ 
 
Has lab work been performed? _____________________________________________ 
 
Do we have the previous records (if not please bring with you)? ___________________ 
 
How would you describe your pet's temperament?  Has it changed since this started? 
 
______________________________________________________________________ 
 
Does your pet have any current medical conditions?  (ie: diabetes, asthma, food 
allergies, etc.) 
 
______________________________________________________________________ 
 
If so, what are they? _____________________________________________________ 
 
Has your pet ever had any serious illness or injury? 
 
______________________________________________________________________ 
 
Does your pet have any allergies to medications, vaccines, etc? __________________ 
 
If so, to what? __________________________________________________________ 
 
 
Other History: 
 
What do you feed your pet (brand of food and amount)? 
 
______________________________________________________________________ 



 
How many times per day do you feed your pet? _______________________________ 
 
Do you feed anything other than dog food? ___________________________________ 
 
If so, what and how much? 
 
______________________________________________________________________ 
 
What supplements do you give (ex: fatty acids, vitamins, etc)? 
 
______________________________________________________________________ 
 
Is your dog on heartworm prevention? _______________________________________ 
 
When was your pet last vaccinated, what vaccines were given and who administered? 
 
______________________________________________________________________ 
 
How many people are in your household?  What are the ages of any children? 
 
______________________________________________________________________ 
 
Are there other pets in your household?  How many and what breed/species? 
 
______________________________________________________________________ 
 
How do the other pets interact with this pet? 
 
______________________________________________________________________ 
 
Is your pet indoors or outdoors, and what percent of the time in each? 
 
______________________________________________________________________ 
 
Do you have stairs or steps in your house? 
 
______________________________________________________________________ 
 
 

Thank you for completing the questionnaire. Please e-mail it to us at 
rrvh@roserockvethospital.com. 
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