
URINE DROP OFF FORM

Client Name: _____________________________ Pet Name: ___________________

Phone number(s) to call with results: ______________________________________________

TIME OF COLLECTION: ____________ METHOD:◻Free catch ◻Other ________________________

WAS SAMPLE REFRIGERATED? Y / N

Has your pet had previous urinary problems? Y / N
Is this a recheck? Y / N If yes, have the previous symptoms improved? Y / N
Please list the symptoms you are noticing:
________________________________________________________________________________________

________________________________________________________________________________________

Duration of symptoms_______________________ Frequency of urination____________________________

Amount of urination ________________________________

Water consumption: Normal Increased Decreased
Appetite: Normal Increased Decreased

Type of food fed: ______________________________________________________________

Activity Level: Normal Increased Decreased

If pet is urinating in the house what cleaner is being used? _________________________________________

Client Signature: _____________________________ Date: __________


