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NEW PATIENT HISTORY SHEET
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Has your pet exhibited any of the following? (Please circle all that apply)

Lethargy Yes No
Drinking an abnormal volume Yes No
Frequent or difficult urination Yes No

Urinating an abnormal volume No
Changes in appetite 0
Vomiting
Diarrhea
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Does your pet have any other problems we should know about?

Pittsburgh Veterinary Specialty and Emergency Center
Internal Medicine
412-366-3400



Thank you for bringing your pet to PVSEC — Internal Medicine.
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412-366-3400



