Timonium Animal Hospital - Urine Drop Off Sheet

 INCLUDEPICTURE "http://www.indstate.edu/cirt/ittrain/resources/tutorials/instructional/hotpotatoes/shape-square.gif" \* MERGEFORMATINET 


PAID

NOT PAID
Owner/Caretaker Name (print):  ____________________Pet’s Name:  ______________________
Time urine was collected:  _________________Time urine was dropped off:  _________________
Phone number(s) for a doctor to contact you today:

1) ______________________________________
2) ______________________________________
Please answer Yes or No to help the doctor’s analysis:

Is your pet straining to urinate?



YES
NO
Does your pet seem painful when urinating (vocalizing)?  YES
NO
Can you see blood or discoloration of the urine?

YES
NO
Is your pet attempting to urinate in multiple areas?
YES
NO
Is your pet urinating in abnormal areas?


YES
NO
Is your pet drinking more than usual?


YES
NO
Was this sample brought in directly after collecting it?
YES
NO
Is this a recheck urine test today?


YES
NO
a. If YES, are you still seeing clinical signs from when first diagnosed with a urine infection?

b. If YES, how long has your pet been off of antibiotics:  ______________
Signature of owner/caretaker:  ______________________________Today’s Date: _________
