
Urgent Care Visit History Sheet 

BEST CONTACT #:            WEIGHT: 

Please explain what brings your pet here today: 

Is your pet experiencing any of the following symptoms? For how long? 

⬜  Coughing ⬜  Increased Thirst 

⬜  Sneezing ⬜  Increased Urina5on 

⬜  Vomi5ng ⬜  Diarrhea 

Please list your pets typical diet: 

Has your pet eaten today?: 

Is your pet on any medicaKons? Which ones and how oLen are they given? 

Which monthly preventaKves does your pet take? (for fleas, 5cks and heartworms) 

(For feline pa5ents only)  Does your cat go outdoors? 

Any other quesKons or concerns that you’d like the doctor to review? 

The doctor will call you to discuss treatment op4ons a5er your pet has been examined. 
————————————————————————————————————————————————————— 

(FOR HOSPITAL USE ONLY) 
Lab work:      IN HOUSE:  ____________________________________  Treatments: 

        SEND OUT: ____________________________________ 

        BP: ____________________________        4DX: ___________ 

Radiographs:  ABDOMEN (2 view, 3 view) ORTHO: 

THORAX (3 view) RAD REVIEW 

Other DiagnosKcs:  Meds to go home: 

CLIENT NAME:                 PET NAME:
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