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Check One.
{n | feel that my pet is another member of our family.
(2) | feel that my petis just a pet.
Check One.
(1) ___ Iwant the best medical care available for my pef;

please recommend anything that you feel is necessary for good health.
[2) ___'want good medical care for my pet; please recommend anything
that you feel is necessary for good health.

(3) ___Iwant you to perform only the services that | request,
Check One,
(1) ___twant to learn as much as | can about pet health care, please
explain in detail what has been done for my pet or what is needed.
{2y ___iwould prefer you just summarize what has been done for my pet
or what is needed.
(3) ___ lwant my pet healthy, but don't need to know what has been done.
Check One.
(1) ___ | prefer io be present when my pet is examined and freated.
{2} ___ twould rather not see my pet examined and treated.
Are you interested in alternative/holistic freatment ideas for you pete
Yes No

Is there anything else that you would iike us to know about you or your pet(sj?




