10.

11.

12.

13.

14.

. How is you pet's appetite?
. Does your pet drink a normal amount of water?
. Is he/she normally active?
. Have you noticed any limping or trouble with stairs?
. Is your pet housebroken? Has this changed?

. Has your pet gained or lost any weight?

Pet's name Date

Client’s name

Patterson Dog & Cat Hospital
Annual Physical Exam Questionnaire

. Is your pet : Indoors only
Indoors and outdoors
Outdoors only
Fenced-in yard tied out in yard runs loose
. What does your pet eat? Dry food What kind?
Canned food What kind?
Table food What kind?
Dog/cat treats What kind?
Rawhides
Bones
. Does your pet travel with you? in state out-of-state
Does your pet go to a grooming facility?

Does your pet go to a boarding kennel?

Does your pet go to day-care or dog parks?

Does your pet have any coughing, sneezing, vomiting or diarrhea?

Do you have any special concerns or questions?




