
 
 

Name of pet: 

Age of pet: 

Breed:  

Sex: 

Neutered or unneutered: 

Details of any medical conditions:  

 

 

 

What type of diet do you feed your pet? (E.g. wet/dry/manufacturer) 

 

 

 

How many times a day do you feed your pet? 

 

 

What times of the day do you feed your pet? 

 

 

How much food do you feed your pet at each meal? (Measure amount in grams if possible) 

 

 

 

Does your pet get given treats?  

Please list the treats given (Dentasticks and bowls of milk are included here!) 

 

 

 

How often do you treat your pet? 

 

 

What kind of exercise regime does your pet have? (E.g. length of walks, off lead vs. on lead exercise, 

if a cat then does the cat hunt?) 

 

 

 

 

Do you think your pet is overweight? 

 

 

Please complete this form and hand it in to your local surgery, for your FREE weight clinic to be 

organised with one of our nurses. 


