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Lameness/JointlBack Concerns

Date Owner's Name
Pet's Age_ Pet's Weight

Symptoms/Concerns Today

Pet's Name

When did you first notice these symptoms?

Since the symptoms started, has it gotten worse/better/the same?

Did you see your pet injure themselves (fall, jump, etc.)?

If limping, which leg is it?

Is the lameness worse in the morning?_ Does it improve with activity?

Can your pet go up and down the stairs?

Does your pet have trouble getting up or laying down?

Has your pet had Lyme Disease in the past? Currently vaccinated for Lyme?

Do you use a flea and tick product? Brand:

Do you apply the flealtick product year round or just in the warmer months?

ls your pet on medications or over the counter supplements?

Medications/Supplement Names :

Have you given them anything for the pain (such as Aspirin)?

Last time your pet had their medications?

Any known allergies to medications? If so, which ones?

Is your pet still eating and drinking normally? _When was the last time they ate?

What brand of food do you feed?

Any other concerns today?


