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CARVER STREET ANIMAL HOSPITAL 
2703 WEST CARVER STREET 

DURHAM, NC  27705 
(919)477-7319 

 
Date: _____________________ 
 
Owner’s Name: _________________________________ Pet’s Name: _____________________________ 
 
Main Concern: ________________________________________________________________________________ 
 
I can be reached today at the following number(s): 1)_________________________  2)______________________ 
 
I plan to pick up at:_______________________________________ (Please allow at least several hours) 
 
 
My pet is exhibiting the following signs: 
 
Vomiting?    No______  Yes______ How often and for how long?____________________________________ 

Bowel Movements?    Normal______  Soft______  Loose______       For how long?__________________________ 

Type of Diet?  _______________________________ Any recent changes?______________________________ 

Appetite?    Normal______  Less______  More______      For how long?___________________________________  

Water Consumption? Normal______  Less______  More______     For how long?_________________________  

Urinating?   Normally______  Frequently______  With Blood______     Outside Litter box______  In House ______ 

 How often and how long? _____________________________________________________________ 

Limping?   No______   Yes______   Which leg?_______________________________________________________ 

 For how long? ________________________________________________________________________ 

 History:_____________________________________________________________________________ 

Activity Level?    Normal______   Lethargic______   Not Climbing Stairs/Jumping______  Hiding________________ 

 For how long? ________________________________________________________________________ 

Respiratory Signs?    None______   Coughing______   Sneezing______  For how long?________________________ 

Ear Problem?    None______   Shaking Head______  Noticing Odor______  Scratching______ 

         Right______   Left______    Both______   For how long?___________________________________ 

Eye Problem?    None______   Discharge______  Irritation______  Holding Closed___________________________ 

          Right______   Left______    Both______   For how long?__________________________________ 
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Skin Problem?    None______   Scratching______  Hair Loss______  Irritation/Redness_______________________ 

          Right______   Left______    Both______   For how long?__________________________________ 

Type of flea/tick control used (Advantage, K9Advantix, Frontline, Other)_____________________ 

Lumps?  None______   Location_____________________________________________________________ 

          When was lump first noticed? _______________________________________________________ 

  Changes in lump since noticed?  Larger______   Change in appearance_______________________ 

 

Please explain what your pet has/has not been doing and any other concerns you may have: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Has your pet eaten any food or anything else today?  _________________________________________________ 

Do you give the doctor permission to do blood work and/or x-rays if necessary?  Yes______   No______ 

Please call me with an estimate after examining my pet.   Yes______   No______ 

 

Signature________________________________________________________ Date_____________________ 

 


