
  
 

Canine Urinary Questionnaire 
PLEASE	  DO	  NOT	  ALLOW	  PET	  TO	  URINATE	  PRIOR	  TO	  VISIT 

Has your pet been urinating frequently? ________________________________________ 

________________________________________________________________________	  

How long has this problem been going on? _____________________________________ 

________________________________________________________________________  

Where is your pet urinating? _________________________________________________ 

________________________________________________________________________	  

Do you notice urine leakage when they have gotten up from resting? _________________ 

________________________________________________________________________	  

Have you noticed any blood in the urine?  ______________________________________ 

Is there a strong odor to the urine? ____________________________________________ 

Does your dog have large puddles or small drips of urine?  _________________________ 

Is your pet drinking more than usual? __________________________________________ 

How is your pet’s appetite? __________________________________________________ 

What do they eat? _________________________________________________________ 

 

PLEASE LEAVE US A NAME AND PHONE NUMBER WHERE YOU CAN BE 
REACHED WHILE YOUR PET IS STAYING WITH US.   

NAME ______________________________________________________ 

PHONE # ____________________________________________________  


