
Suncoast Veterinary Care Center
20319 State Road 54, Lutz, Florida 33558

813.949.8899

  Last Name:________________________ Pet’s Name:_____________________Patient #________

Age: ___________BREED:_____________________________Color:__________________FS    MN    F    M

WELLNESS EXAMS FOR THE HEALTH OF YOUR PET

Is your pet experiencing any of the following symptoms?
Subtle changes in your pet’s behavior may be an indication of a 

serious underlying condition or disease.

CHECK ALL THAT APPLY

                           ____ Change in water consumption     
                           ____ Change in appetite or weight
                           ____ Lethargic or depressed (listless behavior)
                           ____ Change in urine production (watch for increased urination)
                           ____ Constipation, diarrhea or vomiting
                           ____ Change in attitude (irritability)
                           ____ Change in sleep patterns
                           ____ Noticeable decrease in vision (e.g. bumping into furniture)
                           ____ Heavy or rapid breathing at rest
                           ____ Incontinence
                           ____ Bad breath or drooling
                           ____ Lumps and bumps on or under the skin
                           ____ Change in activity level
                           ____ Stiffness (e.g. trouble jumping, climbing stairs or walking)
                           ____ Coughing
                           ____ Sneezing
                           ____ Allergies or itchy skin

                           COMMENTS OR QUESTIONS:

      _________________________________________________________________
                        Thank you for taking the time to complete this important questionnaire.  Please
                        return to the receptionist.
            


