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OWNER-DIAGNOSTIC CHART FOR YOUR PET 
 
 
Date: __________________     Pet’s Name: ___________________ 
Client Name/Number: ________________________ Pet’s Birthday: _________________  
 
 
Current Symptoms: ___________________________________________________________ 
 

When do symptoms occur? (time of day)______________________________________ 
How long do they last?____________________________________________________ 

 
Mood/Behavioral Changes: 

(anger, restlessness, fearfulness, happy, jealous, etc.): __________________________ 
______________________________________________________________________ 

 
Elimination Habits: 

Urination (frequency, color, odor, pain):  _____________________________________ 
______________________________________________________________________ 

 
Defecation (frequency, texture, odor, color, straining): __________________________ 
______________________________________________________________________ 

 
Nutrition: 

Current diet: ____________________________________________________________ 
 

Supplements: ___________________________________________________________ 
 
 
Current Medications: __________________________________________________________ 
____________________________________________________________________________ 
 
 
Does your pet prefer to lay down on warm or cold surfaces? ________________________  


