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TIMONIUM





1626 York Road

Timonium, MD
21093

410-252-8820

FECAL DROP OFF SHEET

Today’s Date:  ______________________________

Pet’s Name:  ________________________________

Owner’s Name:  _____________________________

Best phone number to call you with results:  ___________________________

Check the appropriate choices:

Canine _____
   Feline  _____    Indoor only pet   _____    Indoor/Outdoor pet  _____

Pet’s Approximate Age:  ______

Please help the doctor by answering the questions below:

Is this a routine fecal test?   Yes    No   (routine fecal test = 30.00  abnormal fecal test = 50.00)
If no, how long has your pet had loose stool?  _____________________________

How often is your pet having a bowel movement?  (per day)  _________________

Is your pet straining to have a bowel movement:   Yes     No

Have you changed your pet’s diet recently?  Yes    No

Are you seeing any blood in the stool?   Yes    No      If yes, how long?  _________

Is there or has there been mucous in the stool?   Yes      No

Have you seen any worms in the stool?   Yes     No

If yes, what did it/they look like?  __________________________________

Signature of owner or caretaker:  _________________________________

