
PET	  MEDICAL	  CENTER	  SUNLAND	  
DROP	  OFF	  EXAM	  MEDICAL	  HISTORY	  QUESTIONNAIRE	  

PLEASE	  PRINT	  
When	  you	  drop	  off	  your	  pet	  for	  an	  exam,	  there	  are	  some	  questions	  we	  need	  answered.	  	  These	  questions	  
will	  help	  the	  doctor	  understand	  the	  extent	  of	  your	  pet’s	  current	  problem.	  	  	  	  
	  
CONSENT	  FOR	  EXAM:	  
I	  am	  authorizing	  Dr.______________	  to	  do	  a	  routine	  exam	  on	  ______________________________for	  
the	  following	  problem(s)	  (listed	  below).	  	  I	  understand	  that	  the	  cost	  of	  the	  exam	  will	  be	  a	  minimum	  of	  
$48	  plus	  a	  hospitalization	  fee	  of	  $38.40.	  	  I	  understand	  that	  full	  payment	  is	  due	  at	  the	  time	  of	  pickup,	  and	  
that	  past	  due	  accounts	  can	  be	  subject	  to	  collections.	  	  I	  can	  be	  reached	  at	  _______________________,	  in	  
order	  to	  discuss	  the	  treatment	  plan	  with	  the	  doctor.	  	  In	  the	  event	  that	  I	  cannot	  be	  readily	  reached,	  and	  
that	  my	  pet	  requires	  emergency	  care	  which	  cannot	  wait	  for	  my	  approval,	  I	  give	  permission	  and	  accept	  
financial	  responsibility	  (up	  to	  $400)	  for	  what	  treatment	  the	  doctor	  deems	  necessary	  to	  stabilize	  my	  pet.	  
	  
Owner’s	  signature:	  	  ___________________________________	  	  Date:	  	  ____________	  
Printed	  name:	  ______________________________________	  
	  
MEDICAL	  HISTORY	  QUESTIONS:	  
What	  is	  your	  pet’s	  health	  concern	  today?	  
	  
How	  long	  has	  this	  been	  going	  on?	  	  
Can	  you	  think	  of	  anything	  that	  might	  have	  caused	  this	  (ate	  something,	  was	  injured,	  etc)?	  
	  
What	  do	  you	  feed	  (food,	  treats,	  people	  food,	  etc.)?	  	  
	  
Have	  you	  changed	  what	  you	  feed	  recently?	  	  
	  
How	  is	  the	  appetite?	   	   	   Is	  water	  intake	  increased	  or	  decreased?	  	  	  	  
How	  is	  your	  pet’s	  activity	  level?	  
	  
How	  are	  the	  urinations	  (normal/frequent/straining/painful)?	  
	  
How	  are	  the	  bowel	  movements?	  
	  
Vomiting?	   	   Diarrhea?	  
Please	  list	  all	  current	  medications	  &	  supplements	  with	  dosing	  schedules:	  
	  
Is	  there	  anything	  else	  that	  you	  are	  concerned	  about?	  	  	  


