Florida Veterinary Behavior Service

Lisa Radosta DVM, DACVB 

PO Box 210636 Royal Palm Beach, FL 33421-0636


P: 561-795-9398

F: 561-795-8537 

drradosta@flvetbehavior.com
 REEXAMINATION QUESTIONNAIRE 

Please complete this form and the attached questionnaire and return it by mail, email or fax (see above) at least 3 days prior to your appointment. 

Owner:







Pet:





 

Current Problems

Please fill out the table below regarding your pet’s current problems. 

	Problem 
	Changes in behavior since first appointment (better/worse/unchanged)

	
	

	
	

	
	

	
	

	
	

	
	


How do you feel that your pet is progressing? 
























































Have any new behaviors arisen? 
























































What are your goals for this consultation? 
























































Current Medications 

Please fill out the chart below regarding your pet’s current medications
	Medication and dosage
	Response

	
	

	
	

	
	

	
	


Please describe any significant incidents which occurred since your pet’s initial appointment including how you handled them?

Please fill out the following table regarding any medical illnesses which your pet has been diagnosed with since his/her last appointment. 
	Date of illness 
	Condition
	Treatment (include medication dosage and dates/duration)
	Outcome

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please fill out the following table regarding the initial treatment plan. For example, if you were told to crate your pet and you did, please list that and whether or not it was helpful to your pet. 
	Recommendation attempted
	Outcome 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


