 SEQ CHAPTER \h \r 1Appointment  Questionnaire

The questions below are designed to help us develop an accurate picture of your pet’s lifestyle and environment.  This information will enable us to better serve you and your pet.  Please answer the following questions as thoroughly as possible.  Feel free to use the back side of this form if additional space is needed.

GENERAL INFORMATION
1. 
Have you noticed any changes in your pet’s weight recently?  If yes, please explain.                                                        

2.
Has your pet had any recent episodes of coughing, sneezing, vomiting or diarrhea?  If yes, when did it begin and how long did it last?

3.
Has your pet shown any change in water consumption or urinary habits?  Please explain. 
4.
Has your pet’s activity level changed recently?  Please explain.                                                                                               

5.
Have you noticed any changes in hearing or vision?  Please explain.                                                                                      

6.
Have you noticed any recent changes in your pet’s hair coat? Bald patches?  Thinning?  Loss of luster?                              

7.
Does your pet ever seem to have trouble chewing?                  
Do you brush your pet’s teeth?  
ENVIRONMENT

1.
Does your pet spend most of it’s time indoors, outdoors or both?                                                                                            
2.
If you have other pets, have they experienced any health problems?
NUTRITION


1.
How is your pet’s appetite? 
2.
What does your pet’s diet consist of?                                                                                                                                       
3.
How many times a day does your pet eat?                                                                                                                               
4.
Describe any snacks, supplements, or table food your pet receives, and how often.                                                                 

5.
Have you noticed any changes in your pet’s eating habits or appetite lately?                                                                             

EXERCISE
1.
Describe your pet’s exercise routine.  What kind of exercise and how often?                                                                            

2.
Does your pet have problems with exercise? (trouble breathing, tires easily, painful, uncomfortable, trouble with stairs, trouble rising after laying down?
OTHER
What is the reason for this appointment?                                                                                                                                              
Are there any other problems not covered by this  questionnaire that you would like to have evaluated?                                               

