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Sick Patient Drop-Off

Please give a brief description of your pet’s primary problem, including all pertinent
details.

Has your pet eaten in the last 24 hours? Yes No
Has your pet experienced any vomiting? Yes No
Has your pet experienced any diarrhea? Yes No
Is your pet limping? Yes No

If so, which limb is affected?

Is your pet coughing? Yes No
Is your pet up-to-date on vaccinations? Yes No
Is your pet currently on Heartworm prevention? Yes No

Does your pet have a history of any chronic or persistent iliness? Yes No

Please list any previous veterinarian(s) so that we may acquire your pet’s records, if
necessary.

Please allow us the full day to properly diagnose and treat your pet. Unless specific arrangements are
made otherwise or unless the veterinarian deems it necessary to hospitalize your pet, he/she should be
expected to be discharged at the end of the day.

Thank you for taking the time to fill out this form. At Brandon Veterinary Clinic, the health of your pet is
important to us; this brief questionnaire will aid us in serving you and your pet’s needs.



