
 
 Senior Wellness Questionnaire 

 
A long, healthy and happy life for your pet is our top priority at Vetcall Animal Hospital.  Dogs and 

cats age rapidly, so it is crucial to be on the look out for warning signs of any potential health 
problems. 

 
TO HELP US PROVIDE THE BEST CARE FOR YOUR PET PLEASE COMPLETE THIS 

QUESTIONNAIRE AND BRING WITH YOU TO YOUR PET’S APPOINTMENT. 

 
 

Your Name: ___________________ Pet’s Name: ___________________ Date: _________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 YES NO 
Have you noticed any changes in your pet’s appetite?   
Has your pet gained or lost weight?   
Has your pet’s water intake changed?   
Have you noticed a change in your pet’s energy level?   
Have you noticed your pet sleeping more lately?   
Have you noticed your pet having difficulties getting up from rest?   
Have you noticed your pet looking stiff or limping?   
Have you noticed any change to your pets jumping behavior?   
Does your pet have difficulties with, or climb stairs more slowly?   
Does your pet appear to be in pain?   
Have you noticed your pet urinating more frequently?   

Does your pet have any urine leakage?   
Does your pet strain to urinate or defecate?   
Does your pet have soft, loose or very firm stools?   
Does your pet have toilet accidents in the house?   
Does your pet have bad breath?   
Does your pet have any difficulties chewing or playing with toys?   
Does your pet vomit regularly?   
Does your pet cough or sneeze?   
Does your pet have any eye or nose discharge?   
Does your pet scratch its ears or shake its head?   
Does your pet have difficulties hearing or seeing you?   
Have you noticed any changes to your pet’s coat?   
Does your pet itch or groom more than usual?   
Does your pet seem disoriented or confused?   
Does your pet wander aimlessly or stare into space or at walls?   
Have you noticed your pet is more restless at night or wakes you?   
Have you noticed your pet vocalizing more?   
Does your pet still want to participate in your family’s activities?   
Does your pet still greet you when you come home?   
Does your pet have any lumps/bumps you would like us to evaluate?   
Has your pet ever had a vaccine or allergic reaction?   



 
 
 
 
What food (including brand) and treats do you give your pet? 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
 
Is your pet on any regular medication or supplement? 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
 
When did you last treat your pet for fleas and worms and with what product? 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
 
Do you have any specific questions or concerns regarding your pet? 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
 

In addition to your pet’s physical examination, we recommend a Senior 
Wellness Laboratory Screen for your pet. This includes: 
 

• Complete Blood Count 

• Biochemistry Profile 

• Urinalysis 

• Blood Pressure Monitoring 

• Schirmer Tear Test (dogs only) 

• SDMA (optional) 
 
 

Would you like to have this performed today?    YES / NO 
 
 
Thank you for completing this questionnaire, and for entrusting us with your pet’s care. Your 
answers will be very helpful in guiding us in our assessment of your pet’s general well being. 
 

 


