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VCA Great Lakes Veterinary Specialists
5035 Richmond Rd

Bedford Heights, OH 44146

TEL: 216-831-6789
FAX: 216-831-4653
DROP OFF QUESTIONNAIRE
PLEASE ANSWER ALL QUESTIONS

Date:  ________

Time:  _________

Owner Name:







Pet Name:






Reason for drop off: _____________________________________________

Telephone # where you can be reached today:  _______________________
Time you would prefer to pick up your pet:  __________________________

Has your pet been fasted?    ___ yes   ___ no    

Time of last meal ______________ am     _____________ pm

Describe any problems or changes your pet has had since last visit:

Vomiting _____  yes   _____  no 
Describe: _______________________________

Diarrhea  _____  yes   _____  no 
Describe: _______________________________

Coughing _____ yes   _____  no
Describe: _______________________________ 
Anorexia  _____ yes   _____  no
Describe: _______________________________

Limping   _____ yes  ______ no  
Describe: _______________________________
Activity    _____ yes  ______ no  
Describe: _______________________________

What medications is your pet currently receiving (vitamins and supplements)?
	Medication
	Dose
	How often            (1 x/day, 2x/day)
	Time of last dose 
	Need Refill (Yes / No)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


List any questions or concerns you would like to discuss with your pet’s doctor:

________________________________________________________________________________________________________________________________________________________________________________________________________________________
