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ANIMAL CLINIC OF WALLA WALLA 

 
 
 
 

 
 RECHECK FORM  
 

 

Today’s Date ____________________      

Pets Name: ____________________________________           Pets Weight: _________________ 

Owner’s Name__________________________________________________________________________________________________________ 

Today’s Telephone Number __________________________________________________________________________________________ 

What are we rechecking today? _____________________________________________________________________________________ 

How has your pet been doing at home since our last visit? ________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

Has there been any known reactions to any medication we sent home? ___________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

Any additional questions or comments? ____________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

2089 Taumarson Road 
Walla Walla, WA 99362 

Phone (509) 525-6111   Fax (509) 525-6102 

animalclinicww@gmail.com 

Bret K. Smith, DVM 

Danielle B. Carey, DVM 

Michelle R. Janik, DVM 

OFFICE USE ONLY 

mailto:animalclinicww@gmail.com

