
Amherst Small Animal Hospital 
Pet Drop Off Admission Questionnaire 

We need you to take a few minutes of your time to fill out this form completely. This will help us to 
better understand our patient and, in turn, help provide for the best possible patient  planning. 

1. What is the primary problem/concern that you 

have about your pet today? 
 

2. When, specifically, did you notice this prob-

lem? Please try to be accurate. 
 

3. When did your pet last eat?  

3. Is your pet on any medications or supple-

ments at this time? If yes, list at right. 
 

4. Does your pet currently have any chronic 

medical illnesses? If yes, list at right. 
 

5. What major illnesses or surgery has your pet 

had in the past? Be as detailed as possible.  
 

6. Is your pet eating and drinking normally? If 

not, how has their thirst or appetite changed? 
 

7. What are you currently offering your pet to 

eat? Be specific. 
 

8. Is your pet having normal urination and bowel 

movements? If not, please describe the abnor-

mality in detail. 

 

9. If, after examining your pet the doctor feels 

that diagnostic tests are necessary (bloodwork, 

X-rays, etc.), do you give us permission to per-

form these tests? 

 

10. Do you have any financial constraints that 

the doctor should be aware of? 
 

11. Would you like to be contacted before any 

tests are performed? If you would, you must be 

readily available by phone. 

 

Date _______________________________ Signature _______________________________________________ 


