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PATIENT QUESTIONNAIRE 

Please fill out the following questionnaire so that we may more effectively care for your pet. 

Pet’s Name: ______________ Phone Number (if drop off) ___________________________ 

What is the purpose of your visit today? __________________________________________ 

Does your pet… 

Go outdoors?           YES NO 

Go to a groomer or boarding facility?  If yes_________________  YES NO 

What does your pet eat? __________________________________________________ 

Show any changes in appetite?         YES NO 

Have any vomiting or diarrhea?        YES NO 

Have any coughing or sneezing?       YES NO 

Show any signs of discomfort?        YES NO 

Currently take monthly heartworm or flea / tick preventative?    YES NO 

  Brand(s) __________________________________________________________ 

Currently take other medications (prescription or over the counter)?   YES NO 

  Please list medication(s) and dose(s). ___________________________________ 

_______________________________________________________________________ 

Are you interested in an injectable heartworm prevention for dogs that lasts for 6 
months?           YES NO 

The doctors at BMAH recommend yearly wellness bloodwork screenings for all pets at the 
time of their annual exam.  May we obtain samples for these tests today?  YES NO 

Do you have any other questions for the doctor today?     YES NO 

____________________________________________________________________________ 

____________________________________________________________________________ 

Media Release:  I would love for a photo of my pet(s) to appear on the BMAH website or social 
media!             YES NO 
I hereby release, discharge and agree to save harmless BMAH, owners, shareholders, legal representatives or assigns and all persons acting under BMAH’s permission 
or authority from any liability on connection with the use of the photographs of me or the participant as aforesaid or by virture of any alteration, processing or use 
thereof in composite form, whether intentional or otherwise, as well as any publication thereof as long as it is on behalf of, and at the direction of BMAH.  I hereby 
grant permission to Belle Meade Animal Hospital to use the materials in BMAH promotional materials and publicity efforts, audio-visual, world wide web, and printed 
materials without compensation or approval rights.   

Client/Agent Signature _____________________________  Date _______________ 


