VETERINARY DROP OFF EXAM FORM

A note from YOUR pet: Snug Pet Resort & Animal Hospital requires a
fecal every 6 months to keep us protected while in their care. PLEASE,
PLEASE, PLEASE, don't forget to bring in my stool sample in the morning if
my fecal has expired within 6 months. If you don't take it in for me, the
veterinary staff will have to take one from me. | would prefer that this be done
the "natural” way. Thank you!

Owners Name: Pets Name:

Age: Male Female Neutered Male Spayed Female

Briefly describe the reason your pets visit today:

Is this a recurring issue with your pet?

How long has this issue been going on?

Pet’s Diet (brand of food):
How much do you feed?:
When is the last time you fed your pet?

Please answer the following questions: This information is very important for the doctor
to make an accurate assessments.
Has your pet been coughing? Yes|:|No If yes, How long?
Has your pet been sneezing? Yes|:| No If yes, How long?
Has your pet been vomiting? Yes |:| No :| If yes, How long?
Has your pet recently had diarrhea? Yes| ] No ]j If yes, How long?

How has your pet’s appetite been? Increased DecreasedD Normal If yes, How long?

How has your pet’s thirst been? Increased |:|Decreased |:| Normal If yes, How long?

How is your pet’s urination? Increased|:| Decreased |:| Normal If yes, How long?




How is your pet’s defecation? Increased D Decreased D Normal If yes, How long?

How is your pet’s activity level? Increased |:| DecreasedD Normal If yes, How long?

Is your pet currently on any flea prevention? Yes |:| No |:| If so, what kind?

Is your pet currently on any heartworm prevention? Yes |:| No I:Ilf so, what kind?

Is your pet on any other form of medication or supplements? If so, please tell us the
name and dose:

Any known vaccine reactions in the past? Yes |:| No |:| If so, what kind?

Any known allergies? Food, environmental, medication? Yes No If so, what kind?

Do you have any other questions or concerns you would like addressed today?

What is the the best phone number for you today?

Signature of owner:

Date:

Please bring this with you when you drop off your pet or to save time you
can email it to us at: frontdesk@snugpetresort.com


mailto:frontdesk@snugpetresort.com
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