
 

Veterinarian Checklist 
Type of animal:                                         Name of animal:  
 
Age of animal:                                          Colour :  
 
Reason for visit:  
 
Is the animal hurt?                                    Where? 
 

 
What is wrong? 

 
Check the ears                                           Check the eyes  

 
Check the tail                                             Check the fur 
 
  
Check the___________                            Check the ______________ 

 
Treatment 

Medicine              Bandage             Shot  
YES/NO                             YES/NO                        YES/NO 
 

 
Special Instructions 

Feed it                    Give water       Play with it       Hug it 
YES/NO                  YES/NO             YES/NO         YES/NO 

 


