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A N I M AL H 0 S P I TAI- Our goal, as always, is to help your “best friend” live a long, happy and healthy life.

HOSPITAL

We have arranged for you to leave your pet here today to allow our doctors to examine your pet as soon as
possible. Please provide the following information as completely as possible:

Type of food your pet cats:

e What time(s) of day do you feed your pet?
AM

PM 0 Free Choice
e Amount:
e Was your pet fed today? o No O Yes If yes, what time?
¢ Did your pet eat? 0 Ate Well 0O Ate Half O Ate a Little o Didn’t Eat
e Does your pet receive snacks? O No O Yes

If yes, please list what type, the amount, and when they were given below:

Water is given: 0O Free Choice 0 Controlled If controlled, how much?

Type of insulin you are giving:

e What time(s) of day do you administer insulin?
AM PM

e Amount:

e  Did your pet receive insulin this morning?
o No OYes Ifyes, what time and what amount ?

How much exercise does your pet get daily?
O Sedentary o Mild (Brief Walks) 0 Moderate 0 Heavy (Jogs, etc.)

Please list any other medications or supplements your pet is receiving, the dose, frequency, and when the last dose was given:

Medication Amount (Dose) Frequency (Times) Last Given

Please tell us anything else you think may help us treat and/or help regulate your pet’s diabetes:

Phone where you can be reached today:
Phone#:
- Cell#:
Alternate (agent) person’s name and phone number:

Any comments or questions you may have for the doctor:

Does the Veterinarian need to call you with an estimate before any treatments or diagnostics? 0 Yes 0O No

Client Signature/Date:




