
Date: __________ Pet’s Name (first and last):_______________________________________

Please list all medications that you give your pet (including vitamins and supplements) and the last time they 
were given
_________________________________________________________________________________________
_________________________________________________________________________________________

What procedure is your pet having today? 
_________________________________________________________________________________________

If applicable, please specify right or left (e.g. left TPLO): ______________

Has anything changed since your pet last visited the surgeon? 
_________________________________________________________________________________________
_________________________________________________________________________________________

Are there any specific questions you would like to address with the surgeon prior to surgery?   
_________________________________________________________________________________________
_________________________________________________________________________________________

When did your pet last eat? _______________________________________

Does your pet have any special needs or concerns (e.g. food allergies, separation anxiety)?
_________________________________________________________________________________________
_________________________________________________________________________________________

Please list the contact person and all available numbers to reach them at.
_________________________________________________________________________________________
_________________________________________________________________________________________ 
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