
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                           
There is a $16/day admission fee for all drop offs with the exception of grooming, baths, 
boarding, and day care. 
 
Give us some important information about your pet. Our veterinarians need this form to be 
completed prior to examining your pet. 
 
Date: ________ Pet’s Name:  __________________ Owner’s Name: ____________________ 

Reason for exam today: _______________________________________________________ 

When did symptoms/issues begin? _____________________________________________ 

 
Appetite: ⬜ Very good ⬜ Good ⬜ Erratic ⬜ Picky ⬜ Poor 
What food do you feed your pet? How much? _______________________________________  
Last ate? ____________________________________________________________________ 
Water consumption: ⬜ Normal ⬜ Drinking MORE ⬜ Drinking LESS 

Please list current medications: ________________________________________________ 

____________________________________________________________________________ 

Yes  No 
⬜   ⬜ Is your pet on heartworm/flea and tick prevention? Which? ______________________ 

⬜   ⬜ Does your pet attend daycare, board, or go to the groomer? 

⬜   ⬜ Lameness? Which leg(s) ____________________ How long? ___________________ 

⬜   ⬜ Diarrhea? How often _______________________ Consistency __________________ 

⬜   ⬜ Vomiting? How often ____________________________________________________ 

⬜   ⬜ Respiratory problems? Describe ___________________________________________ 

⬜   ⬜ Skin problems? Describe _________________________________________________ 

⬜   ⬜ Behavior changes? Describe ______________________________________________ 

Do you have other concerns/needs while your pet is here? (medication refills, nail trim, etc.) 

____________________________________________________________________________ 

Can we perform the following diagnostics? *A Dr or Nurse may call if further diagnostics are needed* 
⬜ Blood Work $93-$164    ⬜ X-rays $225    ⬜ Fine Needle Aspirate $50    ⬜Urinalysis $60 
⬜ In-House Cytology $38  ⬜ Fecal Test $25-$33    ⬜ Ultrasound $70-$160  
 
How may we contact you today? ________________________________________________ 
 
Signature: ___________________________________________    Date: _________________ 


