
Patient Check-In Form 
Fill this out before your pet’s exam! 

 

Owner’s Name:________________________________________   Pet’s Name: _______________________________ 

The best phone number to contact me the day of my pet’s appointment: (______) - _______ - __________ 

If Driftwood is not your regular veterinarian, who is your regular veterinarian? ________________________________ 

Is your pet currently having any problems?  ____________________________________________________________ 

 _______________________________________________________________________________________________ 

If so, how long has this been going on?  _______________________________________________________________ 

On a scale of 0 to 10, how would you rate your pet’s pain today?    0     1     2     3     4     5     6     7     8     9     10 

How has your pet been eating?   (circle one)           Normal               Increased               Decreased 

What brand of food and how much? __________________________________________________________________ 

How has your pet been drinking?   (circle one)           Normal               Increased               Decreased 

Has there been any vomiting or diarrhea?  Yes   No        If so, for how long? __________________________________ 

 Have you noticed any blood or other discoloration? _______________________________________________ 

How would you characterize your pet’s urination? (circle one) 

Normal          Increased          Decreased          Painful          Straining          Not Urinating 

Is your pet on any medications?  Yes  No        If so, what kind and what dosage? (please list) _____________________ 

_______________________________________________________________________________________________ 

Is your pet on heartworm prevention?  Yes  No   If so, what brand?__________________________________________ 

Is your pet on flea and tick prevention?  Yes  No   If so, what brand?_________________________________________ 

Does your pet have any chronic health issues? __________________________________________________________ 

 _______________________________________________________________________________________________ 

Has your pet gotten into anything abnormal recently (Garbage, dead animal, medications, etc.)?  Yes  No    

If so, how much was eaten and how long ago? ___________________________________________________ 

 

Would you like to speak with the veterinarian today?         What would you like us to do in case of emergency? 

   ___ Yes, please call me after the exam    ___ Please do nothing until I am reached 

   ___ Yes, please call me ONLY if there is something  ___ Please preform life-saving procedures but  

          wrong with my pet            nothing else until I am reached 

   ___ No, I do not need to talk to the vet today   ___ Please use your professional judgment and 

       proceed accordingly 

 

Due to budgetary constraints, please consult me before going over this price point?  $___________ 

 

 

Signature of Pet Owner: ______________________________________________ Date: ____________________ 


