
Town N’ Country Animal Hospital
204 S Gurney St

Burlington, NC 27215
336.227.9979

My Pet has an Upset Stomach

1. My pet is/has:
□ Vomiting:  __bright red  __dark brown  __yellow/green  __foamy/clear/mucous
□ Diarrhea:  ___mucous  ___large/voluminous  ___watery  ___blood
□ Decreased appetite
□ Not eating
□ Not drinking
□ Lethargic

2. The above problem(s) have been present for how long?_____________________
The above problem(s) occur how frequently?_____________________________

3. Has there been a recent diet change?  __NO   __YES  If so, describe. __________ 
__________________________________________________________________

4. Does your pet eat food from the table? __NEVER  __SOMETIMES __ALWAYS 

5. Is there a chance your pet could have ingested any foreign objects, such as:
□ Toys/Fabric/Clothing/Bones: _______________________________________
□ Toxins/Plants/Drugs: _____________________________________________

6. Could your pet have ingested something abnormal while outside?  If so, describe 
possibilities._______________________________________________________

7. If vomiting is present:
□ Is it associated with eating and/or drinking? __NO   __YES
□ Does your pet appear nauseous prior to vomiting? __NO   __YES
□ Does the act of vomiting involve abdominal contractions? __NO   __YES

8. Has your pet been seen for gastrointestinal issue before? __NO   __YES If so, please 
describe diagnosis, treatment and outcome. 
__________________________________________________________________

9. Have you tried treating the current problems?__NO   __YES If so, please describe 
treatment and outcome. 
_______________________________________________________________________
_______________________________________________________________________
__

10. List all medications and dosages your pet is currently taking:
_______________________________________________________________________
_______________________________________________________________________
__

My contact number: ___________________________
___Please proceed with treatment in my pets best interest
___Please contact me prior to performing any treatment

Signature ____________________________



Town N’ Country Animal Hospital
204 S Gurney St

Burlington, NC 27215
336.227.9979

11. Does your pet have any know allergies to any medication?  If so, list:
_______________________________________________________________________
_______________________________________________________________________
__

My contact number: ___________________________
___Please proceed with treatment in my pets best interest
___Please contact me prior to performing any treatment

Signature ____________________________


