
Please print this out, fill it in and bring it with you on your next appointment.
Please use one questionnaire for each of your pets (if applicable). 

Name:  ____________________________________________________________________________________

Address: ___________________________________________________________________________________

___________________________________________________________________________________________

Phone #s:  Home  _____________________  Business  ____________________  Cell ___________________

E-mail address: _____________________________________________________________________________

PET’S INFORMATION

Name: _____________________________  Breed: _____________________________ Sex: ____  Age:_____

Is your pet currently on any prescription medication?    	   Yes   No

If so please list the name and dose:  ___________________________________________________________

___________________________________________________________________________________________

Is your pet fed a prescription diet?   	   Yes   No                                                          

If so please give the name:  __________________________________________________________________

Has your pet ever had surgery for any reason other than spay or neuter?  	   Yes   No 

If yes what was the reason?  __________________________________________________________________

Is your pet currently on a Heartworm preventative?  	   Yes   No 

Which one: ________________________________________________________________________________



Does your pet routinely get a flea and tick preventative? 	   Yes   No 
 
Which one:   _______________________________________________________________________________ 

How often do you apply it?  __________________________________________________________________

If your pet is a cat, is it   	   completely in-doors  or 	   an indoor-outdoor kitty?

How does your dog get its exercise?   	   Yard confinement         	   Leash walks          			   Free range       

Is your pet boarded or taken to a groomer? 	   Yes   No  
  

How frequently? ____________________________________________________________________________

What do you feed your pet (circle)?    Pet food only  Table scraps   Treats

Please tell us anything else you think we should know about your pet:  ____________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________


