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Sick Visit  
We are excited about the opportunity to care for your pet.  To ensure that we provide your 

pet with the best care possible, please fill out this form completely.  Thank you. 
 

Client Information 
Date: _____/_____/_____    Owner’s Name: __________________________________ 
Phone (H) (___) _______________   (C) (____)________________  (W) (____) ____________ 
Emergency Contact: _________________________________  Phone: (____) _____________ 

 
Pet Information 

Pet’s Name: _____________________ Age: _______       Birth Date: _____/_____/_____ 
Canine______    Feline   _______       Color: ____________   Breed: ____________________ 
Male______       Female______          Has your animal been neutered/spayed?   ___ Y   ___N  
Primary Reason for Today’s Visit:________________________________________________ 
______________________________________________________________________________ 
                  

Symptoms:   
Please circle “N” for NOW and “P” for PAST 

Appetite Loss N/P Diarrhea N/P Loss of Balance N/P Thirst N/P 
Behavioral Changes N/P Eye Disorders N/P Scooting N/P Increase in Urination N/P 
Breathing Problems N/P Gagging N/P Scratching N/P Vomiting N/P 

Coughing N/P Bleeding Gums N/P Shaking Head N/P Weakness N/P 
Depression N/P Limping N/P Sneezing N/P Other: N/P 

 
Medical History 

Prior Surgeries: _______________________________________________________________ 
Does your pet have any current medical conditions that we should know about? _________ 
______________________________________________________________________________ 
Is your pet currently taking any medications on a regular basis?  If so, please list them 
here: _________________________________________________________________________  

 
Nutrition 

What brand of food are you currently feeding your pet?_________________________ 
Are you currently feeding your pet : 
    Treats              Table Food               Dry Food             Canned Food            Rawhides 
Have you changed your pet’s diet recently? ____Y    _____N 



2310 Spring Forest Road 
Raleigh, NC  27615 

Rebecca A. Gore, DVM 
weloveraleighpets.com 

Authorization 
We will gladly prepare an estimate of service fees at your request.  All professional fees are 
due at the time of services rendered.  We accept Visa, Master Card, personal checks, and 
cash.  There will be a service charge for any check returned unpaid. 
 
To prevent the spread of infectious diseases, all hospitalized patients must be current on all 
vaccines and free from internal and external parasites.  Your signature below authorizes 
this level of preventative care and the appropriate charges will be assessed in the discharge 
invoice. 
 
Signature of Client Responsible for Pet(s): _________________________________________    
 
Date: _______________ 

 
 
 

 
 

 
 
 


