
  
 
 

Eyes Questionnaire 
 

Which eye(s) is bothering your pet?  __________________________________________  

Is there discharge? ______________    What color? ______________________________ 

Is there an actual injury you are aware of? ______________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

When did this start? _______________________________________________________ 

________________________________________________________________________	
  

Is your pet squinting?  _____________________________________________________ 

Is your pet rubbing/pawing the eye? __________________________________________  

Is there any swelling to the eye itself or the eye lid? ______________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

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

NAME ______________________________________________________ 

PHONE # ____________________________________________________  


