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CASE HISTORY 

Date: Pet’s Name: Last Name: 
 

 

Please take a moment to provide us with a brief history of your pet’s eye condition: 

 

Check symptoms shown:  RE  LE 

Vision Loss       

Eye Discharge       

Change in Color/Cloudiness     

My Veterinarian noted problem    

Other Described Here:_______________________________ 
 
 
 
 

How long have symptoms been present:  _______________ 
 
 
 
Please list medications used and response to each: 

List Medication Name Ointment, Drop or Tab? Improvement noted? 

 O    D    T Yes        No 

 O    D    T Yes        No 

 O    D    T Yes        No 

 O    D    T Yes        No 

 O    D    T Yes        No 

 O    D    T Yes        No 

 O    D    T Yes        No 

 O    D    T Yes        No 
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Please list previous eye problems here: 

Date Problem 

  

  

  

 

Please list other health problems here: 
Date Problem Current Medications 

   

   

   

 
 
Is your pet a diabetic?      Type of insulin?  No of units  Once or Twice Daily 

Y       N    

 

Please write any additional history information here: 

 

 

 

When you have completed this form please return it to your receptionist. We will complete your record and Dr Olivero will be ready to 

see your pet shortly. 


