Guiding Eyes for the Blind

Veterinary Consultation Form

	Dog’s name:
	     
	Weight:
	     

	

	Tattoo:
	          

	

	Current Complaint:      

	

	Duration:  When did it begin?  Constant or intermittent?  Frequency?  Has this been a chronic problem?

     

	

	Location:  Where on the body?  Which leg or legs?  Which side of the body?  Size?  

     

	

	Description of problem with history:      


	

	Any treatments thus far?      

	

	Send reply to:  (Please provide e-mail and/or phone for any replies)

	
	Email
	Phone

	Area Coordin.? 
 FORMCHECKBOX 

	     
	     

	Puppy Raiser?  
  FORMCHECKBOX 

	     
	     


