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Small Animal Internal Medicine

Diet and Medication Form

Please list below the brands, product names and amounts of ALL foods, treats, snacks, and any other foods that your pet

has eaten for the past 1-3 months. The descriptions should provide enough detail that we could go to the store and

purchase the exact same diets. It should include “people foods” given as treats or at the table. If a home-cooked diet is

being fed, please provide the detailed recipe.

Examples shown below.

Food Form Amount
(per serving)

Frequency Total Fed
(per day)

Purina Dog Chow Dry 1 ½ cups 2x/day 3 cups

90% lean hamburger

pan fried

--- 3 oz 1x/week

Milk Bone medium Dry 2 3/day 6

Examples

Client/Patient Sticker
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Diet and Medication Form (continued)

Is your pet receiving any medications? o Yes oNo

If yes, please list medications and dosages.

1.  _____________________________________________________________________________________________________

2.  _____________________________________________________________________________________________________

3.  _____________________________________________________________________________________________________

4.  _____________________________________________________________________________________________________

5.  _____________________________________________________________________________________________________

Do you need any refills of any diets or medications today? o Yes oNo

If yes, please list which diets and/or medication you need.

1.  _____________________________________________________________________________________________________

2.  _____________________________________________________________________________________________________

3.  _____________________________________________________________________________________________________

4.  _____________________________________________________________________________________________________

5.  _____________________________________________________________________________________________________

Do you use food (e.g., Pill Pockets, cheese, peanut butter, etc.) to administer medications? o Yes oNo

If yes, what kind(s) and amounts?

1.  _____________________________________________________________________________________________________

2.  _____________________________________________________________________________________________________

3.  _____________________________________________________________________________________________________

4.  _____________________________________________________________________________________________________

5.  _____________________________________________________________________________________________________

Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any

other supplements)? o Yes oNo

If yes, please list specific brands and amounts below:

1.  _____________________________________________________________________________________________________

2.  _____________________________________________________________________________________________________

3.  _____________________________________________________________________________________________________

4.  _____________________________________________________________________________________________________

5.  _____________________________________________________________________________________________________

What are the primary concerns that you would like to address at your visit?

 _______________________________________________________________________________________________________

 _______________________________________________________________________________________________________

 _______________________________________________________________________________________________________

 


