
 
 

 

 

Morris Animal Hospital Diabetic Patient Questionnaire 

(for use prior to blood glucose curve) 

 
Client Name:_______________________________  Pet Name:___________________________ 

 

Date of scheduled blood glucose curve:_________________         

 

Insulin Information 

 

     Insulin type: _______________________________         Insulin dosage: __________ units   

     How often is the insulin given?  (circle one)     once daily              twice daily                   

 

     What time do you normally administer the insulin?          ________ AM             ________ PM  

 

General Dietary Information 

 

       List the type of food, the times of day that you feed, and the amount eaten, including snacks: 

 

                    

 

General Health Information 

 

      Has your pet demonstrated excessive thirst in the past 30 days?    (circle one)              yes        no 

 

      Has your pet demonstrated excessive urination in the past 30 days?    (circle one)         yes        no 

 

      Have you given your pet’s insulin consistently over the last 3 days? _____________________ 

        

       ___________________________________________________________________________ 

 

      Has your pet eaten well over the last 3 days?________________________________________ 

        

      Has your pet felt well over the past 3 days? (Any vomiting, diarrhea, lethargy, unusual  

 

      behavior?)  __________________________________________________________________ 

       

       ___________________________________________________________________________ 

     

On the day of the Blood Glucose Curve 

 

General Instructions:  Feed your pet the normal amount this morning and give insulin as you normally 

would.   Call us if your pet does not eat or is not feeling well.  

 

      Amount your pet has eaten today: ________________________       Time: ________ AM/PM 

 

      Insulin given today: ___________units           Time: _____________ AM/PM 

 

      Pet’s weight today: ____________lbs. 

 
 14546 State Road 23  Granger, IN 46545  (574) 271-1909 

 


