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	Symptom Questionnaire for Urinalysis

	
	
	
	
	
	

	Client:
	
	Phone:
	
	Date:
	

	Pet’s Name:
	
	Animal’s Weight:
	
	Species:
	Canine
	Feline

	Recheck?
	Yes □ No □
	Recurring Problem?
	Yes □ No □
	

	Increased frequency of urination?
	Yes □ No □
	Comments:
	

	Straining to urinate?
	Yes □ No □
	Comments:
	

	Blood in urine?
	Yes □ No □
	Comments:
	

	Urinating in inappropriate areas?
	Yes □ No □
	Comments:
	

	Eating Normally?
	Yes □ No □
	Comments:
	

	Drinking Normally?
	Yes □ No □
	Comments:
	

	Normal Activity Level?
	Yes □ No □
	Comments:
	

	Results:
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