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Dr. Cheryl Sammons, DVM

Doctor of Veterinary Medicine

Annual Drop Off Form:

What food are you currently feeding?

What amount of food do you give your pet?

Do you feed your pet twice a day? Yes No

What flea prevention are you currently using?

Do you need a refill?
Yes No

What tick prevention are you currently using?

Do you need a refill?

Yes No

What heartworm prevention are you currently using?

Do you need a refill?

Yes No

Is your pet currently on any medications? Yes

Current Meds: How are Meds given

Do you need a refill of these medications? Yes No

FAS Fear Anxiety Stress Concerns Yes No

Are you using any supplements daily on your pet? Yes No

Dry Can Both

Free Choice No Bowl

No

Since your last visit, do you have new concerns for your pet?
If yes, please describe them below:

Yes

Is your dog social? Boarding/Daycare/Grooming/Travel/Parks Yes

No
No

Pet Insurance Yes
Wellness Plan Progam Yes

Interested
Interested
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