
OFFICE USE ONLY
Doctor ______________ Faithful Friends Animal Clinic
Location DDC____ Ward____ Groom____ 5497 S Pinnacle Hills Pkwy

TX ____ ISO____ Rogers, AR 72758
___________________________________________________________________Phone 479-636-7387

Illness Drop Off Form

Date: ___________ Pet Name: ________________ Owner’s Name: __________________

Reason for exam today: _______________________________________________________
When did symptoms/issues begin? _____________________________________________

Appetite⬜ Very Good ⬜ Good ⬜Erratic ⬜Picky ⬜Poor
Water Consumption⬜ Normal ⬜Drinking MORE ⬜Drinking LESS
When did the pet last eat? ______________ When did the pet last drink? ________________
What food are you currently feeding and how much? _________________________________
Any recent changes to diet?⬜Yes ⬜No If Yes, how long ago?_______________________
Vomiting?⬜Yes ⬜No If Yes please describe ____________________________________
Diarrhea?⬜Yes ⬜No If Yes please describe ____________________________________
Urinary issues?⬜Yes ⬜No If Yes please describe ________________________________
Limping/Lameness?⬜Yes ⬜No If Yes which leg(s)/how long? _______________________
Respiratory issues?⬜Yes ⬜No If Yes please describe _____________________________
Skin issues?⬜Yes ⬜No If Yes please describe __________________________________
Eye issues?⬜Yes ⬜No If Yes please describe ___________________________________
Ear issues?⬜Yes ⬜No If Yes please describe ___________________________________
Does your pet attend daycare/boarding, dog parks or go to the groomer?⬜Yes ⬜No
Any behavior changes?⬜Yes ⬜No If Yes please describe _________________________
____________________________________________________________________________
Problems with fleas or ticks?⬜Yes ⬜No Name of Prevention _______________________
Is your pet on heartworm prevention?⬜Yes ⬜No Name of Prevention ________________
List current medications:
____________________________________ ____________________________________
____________________________________ ____________________________________
____________________________________ ____________________________________
Can we perform the following diagnostics? *A Dr or Nurse may call the below number if further diagnostics
are needed*
⬜ Blood Work $80-$150 ⬜ X-rays $180 ⬜ Fine Needle Aspirate $36 ⬜Urinalysis $58
⬜ In-House Cytology $20 ⬜ Fecal Test $20-$30

Is there anything else the pet needs done while here?(For example; medication refills, nail trim,
etc.) ________________________________________________________________________

How may we contact you today? __________________________________________________

Signature _____________________________________________ Date _________________


