
North East Animal Hospital  

1771 W Pulaski Hwy. Elkton, MD 21921 

443-877-6556 
 

Yearly Exam Check in Questionnaire  
 
1.) Is your pet eating and drinking normally?  □ Yes   □ No   

If no, please explain. ________________________________________ 

             _________________________________________________________ 
  
2.) Is your pet urinating and defecating normally?  

                □ Yes   □ No   
If no, please explain. ________________________________________ 

      _________________________________________________________ 

3.) What brand and variety of food are you feeding your pet? Are you feeding 

dry and/or wet? 

____________________________________________________________ 

4.) Has there been any vomiting, diarrhea, coughing or sneezing?  
                □ Yes   □ No   

      If yes, please explain. __________________________________________ 

             _________________________________________________________ 

5.) Have you noticed any lameness? Have you noticed any lumps that are of 
concern?   
               □ Yes   □ No   
 If yes, please explain. ________________________________________ 

  __________________________________________________________ 

6.) Is your pet spayed or neutered? ________________________________ 

7.) If your pet is a cat, does it go outdoors? __________________________ 

8.) Which heartworm, and/or flea and tick preventives are you using?  

              
__________________________________________________________ 


