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Thank you for entrusting the care of your pet to the doctors and professional staff of Integrative Pet Care.

Periodic formal examination and evaluation of the patient during its prescribed treatment plan is important for us to determine how your pet is responding to therapy and to evaluate the need for any change to the prescribed treatment plan. 

An extremely crucial part of the evaluation is having your input as to how you believe your pet is progressing at home, since they often behave differently at home as compared to when outside of the home.

We understand that you will not be able to be present during your pet’s upcoming Treatment Plan Progress Evaluation (TPPE) examination. To allow us to be able to perform the most thorough evaluation possible, please complete the following questionnaire and return it to IPC either by email (to: info@integrativepetcare.com) or by “hard copy” when your pet is brought to IPC on the day of its TPPE.    Thank you!

Your Name: Click here to enter text.		Pet’s Name: Click here to enter text.

Date of Treatment Plan Progress Examination (TPPE): Month/Day/Year

Phone number at which the Doctor can reach you during or following the TPPE: (XXX) XXX-XXXX

What changes have you noticed in your pet since it started its Treatment Plan? 
Click here to enter text.

Have there been any recent events that have affected your pet and its condition?
(such as any slips, falls, increased activity, decreased activity, change in appetite, etc.)  
Click here to enter text.

What medications and supplements does your pet receive?

	Product Name	
	Dose
	Frequency

	Click here to enter.	Click here to enter.	Click here to enter.
	Click here to enter.	Click here to enter.	Click here to enter.
	Click here to enter.	Click here to enter.	Click here to enter.
	Click here to enter.	Click here to enter.	Click here to enter.
	Click here to enter.	Click here to enter.	Click here to enter.
	Click here to enter.	Click here to enter.	Click here to enter.
	Click here to enter.	Click here to enter.	Click here to enter.

						

What is your pet’s daily activity? (Please include any daily walks, play, exercises at home, etc.)  
Click here to enter text.


Overall, how do you believe your pet’s condition has changed?  
Click here to enter text.

Please let us know anything else you believe would be helpful for us to know to properly evaluate your pet’s progress and condition. 
Click here to enter text.
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