
Personal Information and Request for an Appointment 
 
Please copy and paste this form, complete the required information and send as an email to delislevets@gmail.com 
prior to your appointment. Thank you 
 

Client Name:                               Secondary Owner:   
Address:   
Phone Numbers:   
Email:     
 FYI: We use email for vaccine reminders and correspondence regarding your pet and their health. We do not give this 

 information out, nor will you receive advertisements.  

We require that all clients wear a face mask or face shield while in the clinic , use hand sanitizer and be transparent about any 

potential risk of exposure to COVID-19. If you are ill, waiting for testing, etc. we reserve the right to only see your pet in the 

clinic while you wait in your vehicle. We thank you in advance for your cooperation as we want to keep our staff and clients 

healthy to.  

 
How did you hear about our clinic?_______________________________. (If referred, please give their name) 
 
Pet's Name:    Breed:          Color:   
Birth date:        Sex:   
 

  Reason for Visit and History 
 

What is your main concern for your pet at your next 
appointment?____________________________________________________________ 
 
Tell us about your pet’s diet (brand, amount, frequency, treats):________________________________________ 
____________________________________________________________________________________________ 
 
How is your pet's appetite and drinking? ______________________ If abnormal, please describe:___________ 
____________________________________________________________________________________________ 
 
How are your pet 's elimination habits (urine and feces)? ________________________  If abnormal, please 
describe:___________  
____________________________________________________________________________________________ 
 
Abnormal body functions: Have you noticed any:   Vomiting   Diarrhea  Coughing  Sneezing 

 

If so, when did it start and how often does it occur? _______________________________________________________  

 
Describe 's energy level and attitude: ______________________________________________________ 
 
Do you have concerns about your pet's mobility, change in exercise tolerance, pain or lameness?  Please describe: 
________________________________________________________ 
 
What do you think of your pet's body condition (i.e.: weight): _________________________________________ 
 
What medications or supplements do you give ? _________________________________________________  

 

What surgeries or other medical conditions has your pet been treated for in the past? ______________________ 

Does your pet have any allergies or adverse reactions to medication etc?___________________________________ 
Does your pet have any behavioral concerns or temperament concerns that we should know 
about?___________________ 
Please complete this form. A completed form sent by email prior to your appointment is worth a $15 discount for 

your next appointment. Thank you for helping us to serve you better.  

mailto:delislevets@gmail.com

