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Annual Pet Health Check Form

Surname: ___________________

Address: ____________________________       Phone no. home: ________________

_____________________________________       Phone no. mobile: _______________

Patient Name: ________________     Species:  CAT / DOG               Breed: ___________________

MALE / FEMALE                       Date of Birth: _____/ _____/ ______

Please bring this completed form and a fresh urine sample from your pet to your visit. (Urine can

be collected using a sterile container from us or a clean and dry glass jar). Please complete the form by

circling the appropriate responses below.

Drinking more ?         YES / NO         Drinking less ?            YES / NO

Eating more ?         YES / NO Eating less ?  YES / NO

Fussy with eating ?         YES / NO Panting/Out of breath? YES / NO

Limping ?         YES / NO Stiffness ?  YES / NO

Dull or dry coat ?         YES / NO Scratching ?  YES / NO

Hair loss ?         YES / NO Lumps or bumps ?  YES / NO

Hearing problems ?         YES / NO Vision problems ?  YES / NO

Weight loss ?         YES / NO Weight gain ?  YES / NO

Bad breath ?         YES / NO Coughing ?  YES / NO

Incontinence ?                       YES / NO Urinating more ?  YES / NO

Problems urinating ?             YES / NO Problems defecating?   YES / NO

Vomiting ?                     YES / NO Changes in behaviour? YES / NO

Any other problems in your pet that may concern you ?

Please give details: __________________________________________________________________

__________________________________________________________________________________


