
EXAM QUESTIONNAIRE 

Tell us a brief summary of what brings you in today: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

List any significant or recurring medical conditions: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

Has your pet been experiencing any coughing, sneezing, vomiting or diarrhea? If yes, please 

explain. 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

Does your pet have a normal appetite and water intake? If not, please explain.  
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

What food is your pet on? How much and how often do they eat?  
______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________   

List any medications your pet takes including preventives and supplements: 
______________________________________________________________________________ 

______________________________________________________________________________  

Does your pet have a history of vaccine reactions or seizures?  
______________________________________________________________________________ 

______________________________________________________________________________  

Is your pet indoor or outdoor?  
______________________________________________________________________________ 

______________________________________________________________________________  

What was the name of your previous vet. Do we have permission to call and request medical 

records? What name and phone number will your file be under there?  
______________________________________________________________________________ 

______________________________________________________________________________  


