LET'S COME TOGETHER FOR
THE HEALTH OF YOUR PET

Fill out this form if your pet is scheduled for a
FOLLOW-UP VISIT OR WELLNESS CHECK at our clinic.

In order to make the most of your upcoming visit to our clinic, please tell us about any changes
or issues you may be seeing in your pet. Check any of the following that apply.

BEHAVIOUR
Changes in sleeping locations or patterns
Loss of house training or accidents
Hiding/not wanting to interact with the family
Excessive panting
Appears not to see (bumps into walls or furniture)
Appears not to hear (does not respond when called)
Not allowing handling or grooming
Changes in bark, howling, increased vocalising
Unusual movements, falling or collapsing
Appears to be lost or confused
Aggression toward people or other animals
Nervous or anxious
Just does not seem the same

BODY FUNCTIONS
Bad breath or gums
Excessive drooling
Coughing or excessive sneezing
Changes in breathing (rapid, panting or noisy)
Changes in appetite (increased, decreased,
very selective or fussy)
Difficulty eating or dropping food
Vomiting
Changes in stools (diarrhoea, blood, colour
change, constipation)
Changes in thirst (decreased, increased,
drinking from odd places)
Increased drinking
Changes in urination (increased or decreased
frequency or volume, blood in uring, needing
to urinate at night, difficulty with or painful
urination, urinating outside litter box or in house)
For intact female dogs: changes in season
(length, interval) or vulvar discharge, smelly
or attractive to other dogs

ACTIVITY/MOBILITY
Slowing down on walks
Playing less than usual
Difficulty jumping or climbing stairs
Seems stiff or in pain
Cries when touched or picked up
Tiring more quickly than usual during exercise/play

SKIN, COAT, EARS AND EYES
Reduced grooming
Flaky, dry or red skin
New or growing lumps

Discharge (sticky, smelly) or irritation of eyes,
nose or ears

Scruffy coat or shedding more than usual
Bad odour to skin, fur or ears

Shaking head or rubbing ears or eyes
Eyes look cloudy or appear irritated

Excessive licking or chewing at one area of the
body (such as feet or joints)

Nail or claw problems (overgrown, infected, flaky)

OTHER CONCERNS NOT LISTED:

List of current medications:

Date of last flea preventive/treatment (if known):

Date of last heartworm preventive (if known):

Date of last worm treatment/deworming (if known):

If this is your first appointment with our clinic, please bring vaccination records
for your pet with you, if available.

IF YOU HAVE ANY QUESTIONS
OR CONCERNS BEFORE YOUR
APPOINTMENT, CONTACT US AT:

Neighborhood Vet Clinic
it - d# - HHR#




