
 
 
 
 
 
Patient Name (Last, First):_____________________________Date:____________ 
 
Has your pet experienced any of the following since your last 
hospital visit? 
 
�  Vomiting   (Y)  (N) ________________________ 
�  Diarrhea   (Y)  (N) ________________________ 
�  Lethargy   (Y)  (N) ________________________ 
�  Itching    (Y)  (N) ________________________ 
�  Scooting   (Y)  (N) ________________________ 
�  Scratching   (Y)  (N) ________________________ 
�  Lumps   (Y)  (N) ________________________ 
�  Bumps   (Y)  (N) ________________________ 
�  Growths   (Y)  (N) ________________________ 
�  Any abnormalities  (Y)  (N) ________________________ 
�  Ear irritations  (Y)  (N) ________________________ 
�  Coughing   (Y)  (N) ________________________ 
�  Skin conditions/Hair loss (Y)  (N) ________________________ 
�  Blood in stool   (Y)  (N) ________________________ 
�  Runny Nose or eyes  (Y)  (N) ________________________ 
 
 

> Have you been administering Heartgard and Frontline once a month:(Y)   (N) 
 

> Do you need a refill of any medication or food?  If yes, which one(s)? 
________________________________________________________________ 
 

>Current Weight: ___________ 
 
 
Notes for the doctor seeing your pet today: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Doctor Signature: _____________________________ 
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