
Questionnaire for Wellness Clinics (Dogs)

In order to get the most out of your Wellness Clinic, please fill out the following questionnaire about 
your dog ahead of your appointment. You will also be asked to try to collect a urine sample for your 
dog, please ask if you would like a sample pot.

The questionnaire will enable the vet / nurse to discuss your concerns and observations with you. 
Combined with the results of the blood and urine tests, they will be able to detect any underlying 
disease and give advice on how to keep your dog happy and comfortable. 

Please circle as appropriate:

Diet and toiletting

What is your dog fed? .......................................................................................................................................

Is your dog eating more than normal?                                                                                                               Yes / No

Has your dog become more fussy with food / eating less?                                                                       Yes / No

Has your dog gained weight?                                                                                                                                 Yes / No



Has your dog lost weight?                                                                                                                                        Yes / No

Is your dog drinking more than normal?                                                                                                            Yes / No

Is your dog weeing excessively?                                                                                                                            Yes / No

Has your dog started to have accidents in the house or changes in toileting behaviour?          Yes / No

Has your dog had any vomiting or diarrhoea?                                                                                                Yes / No

On a scale of 1 - 7, with 1 being the hardest and 7 being liquid diarrhoea, 

please grade your dog’s faeces:                                                                                                   1    2    3    4    5    6   7                    

Ecto/Endoparasites

When did your dog last have flea/tick treatment?.......................................................................................

What product did you use? ..............................................................................................................................

When did your dog last have worming treatment? ......................................................................................

What product did you use? ..............................................................................................................................



Does your dog eat grass, slugs or snails?                                                                                                          Yes / No

Activity levels and mobility

How much exercise does your dog get per day? ...........................................................................................

Does your dog sleep more?                                                                                                                                     Yes / No

Has your dog stopped showing interest in going for walks or lag behind?                                         Yes / No

Does your dog seem stiff when getting up from lying down?                                                                   Yes / No

If your dog having difficulty getting down to lie on the floor?                                                                 Yes / No

Is your dog limping?                                                                                                                                                    Yes / No

Has your dog stopped jumping in to the car or climbing stairs as easily?                                          Yes / No

Has your dog stopped interacting with you or the family?                                                                        Yes / No

Is your dog more grumpy or resenting being groomed, fussed or picked up?                                   Yes / No                 

Skin and teeth

Does your dog get itchy skin or ears?                                                                                                                  Yes / No

Have you noticed any lumps or bumps?                                                                                                            Yes / No

If yes, please give details .................................................................................................................................

Does your dog have smelly breath?                                                                                                                     Yes / No

Ageing

Does your dog seem confused or unsettled at night?                                                                                 Yes / No                   

Is your dog still happy, able to experience joy and mental stimulation?                                            Yes / No

Do you have any other concerns? 

...................................................................................................................................................................................

...........................................................................................................................................................................

To book in for your pet in for a Wellness Check, please call us on 01423 228080 or visit 

www.clarohillvets.co.uk. 

http://www.clarohillvets.co.uk/

