
Chippewa Veterinary Clinic S.C.
14961 81st Ave.

Chippewa Falls, Wisconsin 54729

(715) 723 - 3655

Urine Specimen Drop Off

Client Name ________________________________________________________________________

Animals Name: ________________________________________________ Date:_________________

Reason for Dropping off urine specimen__________________________________________________

How is your pet's urination?  Decreased_____  Normal_____  Increased_____

Have you noticed any abnormalities regarding the urine? Yes ____         No____

If yes, what are they? ___________________________________________________________

Is your pet urinating inappropriately? ____________________________________________________

How is your pet's water consumption?  Decreased_____  Normal_____  Increased_____

Please note any other symptoms or problems:

Fecal Specimen Drop Off
Client Name ________________________________________________________________________

Animals Name: ________________________________________________ Date:_________________

Reason for Dropping off fecal specimen, 

□  Routine parasite screening

□ Having problems – please specify________________________________________________ 

Where can the doctor reach you to discuss the diagnostic results? ______________________________


