History Form – Vomiting or Diarrhea
Owner’s Name _______________ Pet’s Name _______________  Pet’s Age ____
Describe Problem:

Duration of Problem:

Has it worsened, stayed the same, or improved since beginning?

What has pet had to eat in the last 7 days? Describe meals, snacks, treats, rawhides, etc in detail:

Could animal have gotten into toxins, plants, trash, etc?

Has owner fed garlic, onions, or grapes to pet?

Does animal spend time outside unsupervised?

Is animal confined outside or free to roam?

Is the pet missing any toys that may have been ingested?

Have owners given animal any medications or other treatments? If yes, list:
If animal is vomiting, describe what is being vomited: 

Describe frequency of vomiting:

Can vomiting be associated with meals?
If animal is having diarrhea, describe color and consistency, and frequency:
Any change in color or consistency since onset?

Is animal straining when having bowl movements?

Lethargy or depression noticed?

Describe water consumption:

Can the owner think of anything else which may be helpful or important?

