
Animal General 
Medical Drop-Off Date

In order to provide your pet with the best possible medical care and evaluation in your 
absence please take a few minutes to fill out this medical history questionnaire.

Owner/Pet    Tel. # Today

   
   Alternate # 

Brief description of the problem:

When did the problem begin?

Have you noticed any other recent abnormalities?

Is your pet on medication? What? When? Today?

Are there any other problems we should consider for your pet today?



For the safety of our patients and staff we insist that all pets entering the hospital be current with their 
vaccines. We will thoroughly evaluate your pet in the next few hours and call you if we need further 
information. We will initiate any emergency diagnostics and therapeutics but otherwise will not proceed 
without first communicating with you. Please call the clinic to speak with a doctor between 2:30-3:00 PM.

I am the owner or appointed agent for the above pet and accept full financial 
responsibility for the work undertaken by Animal General. 

Please circle where applicable:
Outdoor activity Yes No  Where/When?

Trouble breathing Yes No
Appetite Normal None  Food today?    

Vomiting Yes No  How often?   

Diarrhea Yes No  How often?   

Describe feces

Coughing Yes No  Daily pattern?

Sneezing Yes No  Nasal discharge?

Limping Yes No  Which leg? 

How long?  When? 

Thirst More Less  Unsure
Urination More Less  Straining Blood


