Instructions to Download Pre-Exam Questionnaire and Fill Out on the Computer

1) Download the file. To do this, click on the pdf link for the pre-exam
guestionnaire. This is located on the “Contact Us” page of the Parkdale
Veterinary Clinic website. The website is parkdalevetclinic.com.

2) Open the file from the file location it should look like this:
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Client Name: Patient Name:

Best phone number to call for appointment:

Have you been in contact with anyone who has tested positive for Covid in the past 2 weeks? Y /N
Have you tested positive for Covid in the past 2 weeks? Y / N
Have you travelled both within Canada or outside of Canada in the past 2 weeks? Y/ N

PetInsurance: Y / N Ifyes, specify (policy #):

Presenting Concerns/ Reason for visit:

Current Medications/ treatments/ supplements (ie last dose given, frequency, dosage etc.):

Behavior: Normal / Abnormal (please specify: )

Appetite: Normal / Abnormal (please specify:, )

Drinking: Normal / Abnormal (please specify: )

Urination: Normal / Abnormal (please specify: )

Bowels: Normal / Abnormal (please specify: )

Vomiting: Yes / No / Occasionally
Sneezing: Yes / No / Occasionally Coughing: Yes / No / Occasionally  Off leash: Yes / No / Occasionally
Hiking/ camping: Yes / No / Occasionally

Mobility issues: Yes [ No If yes, specify:

Travel plans: Yes / No If yes, specify:

Deworm (Internal parasite prevention) : Yes / No If yes, specify:

External Parasite Prevention (tick, flea and lice) - Yes / No If yes, specify:
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It should NOT Look like this - which is what it will look like if you were to just click on the

link and open it in the browser.
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Client Name; Patient Name:

Best phone number to call for

Have you been in contact with anyone who has tested positive for Covid in the p;
Have you tested positive for Covid in the past 2 weeks? Y / N
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Presenting ConcerndfReason for visit:

Current Medications/ tgedtments/ supplements (ie last dose given, freX , dosage etc.):
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Appetite: Normal / Abnormal (please specify:

Drinking: Normal / Abnormal (please specify:

Urination: Normal / Abnormal (please specify:

Bowels: Normal / Abnormal (please specify:

Vomiting: Yes / No / Occasionally

Sneezing: Yes / No / Occasionally Coughing: Yes / No / Occasionally  Off leash: Yes / No / Occasionally

3) Once the file is downloaded and opened, then go to the "Fill and Sign" area.
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Patient Name:

Client Name:

Best phone number to call for appointment:

Have you been in contact with anyone who has tested positive for Covid in the past 2 weeks? ¥ /N

Have you tested positive for Covid in the past 2 weeks? Y / N

Have you travelled both within Canada or outside of Canada in the past 2 weeks? Y/ N

Pet Insurance: ¥ / N Ifyes, specify (policy #):

Presenting Concerns/ Reason for visit:
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Current Medications/ treatments/ supplements (ie last dose given, frequency, dosage etc.):
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Behavior: Normal / Abnormal (please specify:

Appetite: Normal / Abnormal (please specify:

Drinking: Normal / Abnormal (please specify:
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Urination: Normal / Abnormal (please specify:
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Bowels: Mormal / Abnormal (please specify:,

Vomiting: Yes / No / Occasionally
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Sneezing: Yes / No / Occasionally Coughing: Yes / No / Occasicnally  Off leash: Yes / No / Occasionally

Hiking/ camping: Yes / No / Occasionally

Mobility issues: Yes / No If yes, specify:

Travel plans: Yes [ Mo If yes, specify:

Deworm (Internal parasite prevention) - Yes / No If yes, specify:

External Parasite Prevention (tick, flea and lice) - Yes // No If yes, specify-
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4) Click on "fill and send."
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5) The cursor should look like an “I” when you click and you should be able to type.
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Client Name: Caroline Brookfield  p_;, Narr‘e: ‘Yoshi=bella

Best phone number to call for appointment:

Have you been in contact with anyone who has tested positive for Covid in the past 2 weeks? Y /N
Have you tested positive for Covid in the past 2 weeks? Y / N
Have you travelled both within Canada or outside of Canada in the past 2 weeks? Y/ N

Pet Insurance: Y / N If yes, specify (policy #):

Presenting Concerns/ Reason for visit:

Current Medications/ treatments/ supplements (ie last dose given, frequency, dosage etc.):

Behavior: Normal / Abnormal (please specify: )
Appetite: Normal / Abnormal (please specify: )

Drinking: Normal / Abnormal (please specify: )

Urination: Normal / Abnormal (please specify: )
Bowels: Normal / Abnormal (please specify: )

Vomiting: Yes / No / Occasionally

Sneezing: Yes / Mo / Occasionally Coughing: Yes / No / Occasionally Off leash: Yes / No / Occasionally

6) Once the form is completed, please save the document.

7) Please email the document to Parkdale Veterinary Clinic, ideally, a minimum of
24 hours prior to your appointment. If your appointment was scheduled the same
day, please complete and email the form to Parkdale as soon as you are able.
The email for Parkdale Veterinary Clinic is info@parkdalevetyyc.com.



mailto:info@parkdalevetyyc.com

