
VISIT SUMMARY FORM 
 

 

Thank you for making an appointment at the Flemington Veterinary Hospital. Due to the COVID-19 
pandemic, human visitors are currently not allowed inside our hospital. To make your visit as smooth as 

possible, please assist us by completing this form before your scheduled appointment. 

 

Pets name:     Client name: 

Contact number for your visit: 

 

Reason for visit: 
Please list your current concerns, include details of symptoms. provide a timeline of events if applicable.  

 

 

 

 

 

 

 

 

When did you first notice the problem?                     (days) 

What is your pet’s regular diet:  

Has there been any vomiting?  Y         N 

Has there been any diarrhoea? Y         N 

 

Please list any additional other items or services that you require today: 

(repeat prescription medications, flea/worm prevention, food etc). 

 

 

 

 

Please email this form to care@flemingtonvet.com.au before your scheduled visit 

If you require any assistance, please call us on 9372 7655.  
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