
 
Drop-Off Glucose Curve or Diabetic Patient Questionnaire 

 
Our goal is to provide the best veterinary care for your pet.  Please fill out this 

questionnaire pertaining to your pet’s diabetic history so that we may have the most 
up to date information. 

 
Client’s Name: _________________________________________  Pet’s Name: ________________ 
   First   Last 

Best contact number for today: ________________________  Date: ______________________ 
 
Reason for exam today: _____________________________________________________________ 
 
Type of insulin & syringes: __________________________________________________________ 
 
What time was the last dose of insulin given: _______________________________ am / pm  
 
How many units of insulin were administered: _______________________________________ 
 
How many times a day is insulin administered: ______________________________________ 
 
What time was your pet’s last meal: ________________________________________ am / pm 
 
How many times a day do you feed your pet: _________________________________________ 
 
Do you give your pet any treats?  If so, when, how much and what kind: _____________ 
____________________________________________________________________________________ 
 
Do you have any questions or comments for the doctor? : ____________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
At Sierra View Animal Hospital we try to accommodate your schedule as best we can.  
Typically, drop off patients are released between 3:00pm and 6:00pm.  However if there 
is a specific time you are looking to pick up your pet, please let us know and we will do 
our very best to have your pet ready to go at that time.   
 

Special pick up time request: _________________ 
 

I herby authorize the veterinarian at Sierra View Animal Hospital to examine, prescribe 
for and treat for the conditions presented on this form for the pet presented by me.  
Furthermore, I agree to pay fees, in full, for all services rendered when my pet is 
discharged from the hospital’s care.  I also understand that at times a deposit may be 
required at the time my pet is dropped off. 
 
Signature: ______________________________________________________  Date: _____________
 


