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PATIENT “DROP OFF” QUESTIONAIRE — GASTRO INTESTINAL

To better serve you and your animal friend, please fill this form out and bring it with you when
you drop off your animal. Thank you.

Name: Date:

1. What are the symptoms? VVomiting, diarrhea, not eating?

2. How long has this been going on? How many episodes?

3. Please describe the vomit or diarrhea. Color, blood, food, foamy, foul smell? Is the
stool unusual? Is it explosive, look like a cow-pile or like dairy queen soft ice cream?

4. What are you normally feeding your animal? How is the appetite? List amount,
frequency and type of food of your animal’s usual diet.

5. Does your animal have a tendency to chew foreign objects? Toys? Does your dog eat
other dog’s stool? Have you recently treated your yard with any chemicals?

6. Isthere a previous history of any gastrointestinal problems?

A typical minimum data base to determine a diagnosis includes blood work, fecal check and urine check. We also
may need X-rays to determine if there is a foreign body. The doctor will determine the extent of the diagnostics
needed based on your animal’s history and clinical signs.
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