
  
 
 

Ears Questionnaire 
 

Is your pet shaking his/her head?  ____________________________________________ 

When did it start? _________________________________________________________ 

Has your pet had any recent exposure to water? (bath, swimming pools, lake, groomer)?  

________________________________________________________________________ 

Is only one ear involved or are both ears bothering your pet? _______________________ 

Are you currently using anything in the ear(s)?  Drops, cleaners, etc.?  _______________ 

________________________________________________________________________ 

________________________________________________________________________ 

When was the last time you used anything in the ear(s)? ___________________________ 

________________________________________________________________________ 

Is there a discharge or smell coming from the ear(s)? _____________________________ 

________________________________________________________________________ 

Does the ear(s) seem painful? ________________________________________________ 

 

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

NAME ______________________________________________________ 

PHONE # ____________________________________________________  


