
  
 

Limping Questionnaire 

Which leg is your pet limping on? ____________________________________________ 

How long has your pet been limping? _________________________________________ 

________________________________________________________________________ 

Does your pet have a history of limping? _______________________________________ 

 ________________________________________________________________________ 

Is it the same leg? _________________________________________________________ 

Have you noticed any swelling? ______________________________________________ 

Has your pet had any unusual activity or play in the past couple of days? _____________ 

Chased a ball, or engaged in any heavy exercises, jumping on/off of things? ___________ 

________________________________________________________________________ 

Is the condition worse after long rests, in the morning, or after activity? ______________ 

 ________________________________________________________________________ 

Does your pet play with other pets? ___________________________________________ 

 

Using the diagram below, please mark the area where the lump is located. 



 

 

 

 

 

 

 

 

 

 

 

 

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

NAME ______________________________________________________ 

PHONE # ____________________________________________________  


