Town N’ Country Animal Hospital

204 S Gurney St

Burlington, NC 27215

336.227.9979


My Pet is Sneezing/Coughing
1. My pet is:
· Sneezing
· Coughing
2. Please describe sneeze/cough:

· Soft cough
· “Honking” cough
· Productive – describe: ___________________________________________
3. The problem has been present for how long?_____________________________

4. Is the problem is constant or intermittent?  __CONSTANT   __INTERMITTENT

If intermittent, describe what activity or situations the problem is associated with: ____________________________________________________________________________________________________________________________________
5. Does your pet have discharge from his/her eyes and/or nose? 
 __NO   __YES  If so, describe.________________________________________

__________________________________________________________________

6. Has your pet been seen for coughing/sneezing before? __NO   __YES If so, please describe diagnosis, treatment and outcome.  ____________________________________________________________________________________________________________________________________
7. List all medications and dosages your pet is currently taking:

______________________________________________________________________________________________________________________________________________________________________________________________________

8. Has your pet recently been in a kennel, grooming facility, veterinary office or dog park?

__NO   __YES  If so, describe.________________________________________

__________________________________________________________________

9. Have you tried treating the current problems?​__NO   __YES If so, please describe treatment and outcome.  ____________________________________________________________________________________________________________________________________

10. Please include any additional information which you feel may be helpful.
My contact number: ___________________________

___Please proceed with treatment in my pet’s best interest

___Please contact me prior to performing any treatment

Signature ___________________________________


