Thank you for choosing All Creatures Veterinary Clinic and thank you for
allowing us to limit contact during the COVID-19 outbreak while still taking

great care of your pet! In order to keep our staffhealthy and be able to stay open for
business, we are instituting parking lot concierge service for those who are infected, exposed
or simply afraid of exposure. Please stay in your car and call (907)376-7930 when you arrive
foryour appointment.

Prior to vour appointment please fill this out and e-mail it back to us so we can work as
efficiently as possible. When you arrive please call (907)376-7930 to notify you of your
arrival.

So that we can find you in our parking lot and contact you by phone:

Your cell number to call while here: Call: Text:

What is the description of your vehicle?

What is the primary issue your pet is being seen for at their appointment?

Are there any secondary issues you'd like to have looked at?

When did the primary concern start?

When did any secondary concerns start?

Are there ali%lhumans or other pets in the household showing the similar symptoms?

Yes[l No
If yes, please elaborate:

General Questions:
What do you feed your pet?

Brand:

Canned Quantity:

Dry Quantity:|

Treats/Other:|

Is your pet taking any medications, supplements, or over the counter products?
Yes |:| No
If yes, please list below including dosage and frequency of administration:

Will you be needing prescription refills today?

Yes|:| N0|:|

If yes, which medication('s)?




Does your pet have any allergies to foods/dust, pollen or mold allergies/medication

allergies? Yes No

If yes, please list below:

Has your pet EVER been outside the State of Alaska? (born out of state, traveled, other)
Yes No

If yes, please list where they went and when they were there below:

Does your pet have any of the following concerns?

Gastrointestinal symptoms (vomiting/diarrhea/constipation/change in appetite/difficulty
chewing or swallowing/bad breath)
Please explain:

Respiratory symptoms ( coughing/sneezing/runny nose/wheezing/labored breathing effort) Please
explain:

Behavior changes? (anxiety/lethargy/ aggression/fear/other)
Please explain:

Musculoskeletal changes? (lameness/stiffness/weakness/pain/other) If so, which leg(s) affected?
Right front Left front Right Rear Left Rear
Please explain:

Skin or ear symptoms (Itching/ hair loss/ odors/ dandruff/redness/lumps/rashes/other)
If so, what area is affected or which ear? Left ear Right Ear
Please explain:

Urinary tract symptoms ( peeing in the house/more frequent urination/change in urine appearance/
increased or decreased thirst or urine output/straining to urinate)
Please explain:

Changes in appetite or thirst? Yes No
If yes, please elaborate




Please list any other symptoms, concerns, or additional infomation regarding your pet

(CLINICNAMEJ {CLINICPHONE} 3013 3/20/2012:35 PM
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