
 

 
 

Thank you for giving us the opportunity to care for your pet. We’ll be happy to answer any questions you have about your pet’s 
health. To insure the best care possible please take a minute to fill out this form completely.  Thank you! 

Preferred Contact #: ______________________________________ 

Have you seen improvement in your pet since your last visit? ​□ ​Yes​ □ ​No   ​□ ​N/A 

If no please explain: __________________________________________________________________________________________ 

Has your pet’s eating and drinking returned to normal?​ □ ​Yes​ □ ​No  ​□ ​N/A 

If no please explain: __________________________________________________________________________________________  

Has your pet’s urination and bowel movement frequencies returned to normal?​ □ ​Yes​ □ ​No  ​□ ​N/A 

If no please explain: __________________________________________________________________________________________  

Do you have any new concerns since your last visit? ________________________________________________________________ 

___________________________________________________________________________________________________________ 
 

Authorization 

I hereby authorize the Veterinarian to examine, prescribe for, or treat the above described pet. I assume responsibility for all charges 
incurred in the care of this animal. I also understand that these charges will be paid at time of release and that a deposit may be 
required for surgical or major treatment. 

 

Signature of Owner: _______________________________________________ Date:_____________________________ 

 

Wayne Veterinary Hospital PA 
 
 

Medical Progress Exam Information  
 

Owner:  Date:  
    
Pet’s Name:  □ Dog □ Cat Other:  


