
Questions for drop-off rechecks 

Patient’s Name_____________________ Client’s email address________________________ 

1) When was the last time your pet received medications and when is he/she due next?

2) How do you think things are going?  Improved, stable, worse?

3) What are your concerns?

4) Are there any additional medications that your pet is on (i.e. prescribed by your primary vet)?
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