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Veterinarian Survey 

Please fill out the survey below. 
 
 

Pet Name:      Dog:       Cat:        Male/Female:    Breed:                 
 
Apprx Age   Weight    Neutered/Spayed Yes  No   
 
Guardian Name:       Phone:       
 
Address:               
 
City:        State:     Zip:         
 
Email:       You can use my name with my comments.  Yes   No   
 
Animal Clinic Facility  
 
Facility Name:        Vet Name:       
 
Contact:    Address:          
 
City, State, Zip:              
 
Phone:       Fax:        
 
Cost per Visit, if any:       Spay/Neuter Cost, if any:      
 
Date(s) of Visit, if any:              
 
Diagnosis, if any:             
 
                
 
                
 
                
 
Treatment, if any             
 
                
 
                
 
                
 
Cost, if any               
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On a Rating of One to Four Paws.   One Being Poor and Four Being Best 
 
  
1.  What was your overall experience with your visit? 
 
Comments: ____________________________________________ 
 
 ______________________________________________________
 

        

  
2.  Was the front desk staff friendly and helpful? 
 
Comments: ____________________________________________ 
 
______________________________________________________
 

        

  
3.  How was your experience with the vet tech? 
 
Comments: ____________________________________________ 
 
______________________________________________________
 

        

  
4.  How was your experience with the veterinarian? 
 
Comments: ____________________________________________ 
 
______________________________________________________
 

        

  
5.  Did the vet hear your concerns?  
 
Comments: ____________________________________________ 
 
______________________________________________________
 

        

 
6.  How would you rate the compassion of the vet with your pet? 

Comments: ____________________________________________ 

  ______________________________________________________
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7.  How would you rate the compassion of the vet with you?  
 
Comments: ____________________________________________ 
 
______________________________________________________
 

        

 
8.  Do you feel the vet properly diagnosed your pet? 

Comments: ____________________________________________ 

  ______________________________________________________

        
 

  
9.  Do you feel the vet properly treated your pet? 

Comments: ____________________________________________ 

  ______________________________________________________

        

  
10.  Do you feel the cost of your visit/treatment was appropriate?  

Comments: ____________________________________________ 

  ______________________________________________________

        

  
11.  Another Sunny Day Fund Clients ONLY.  

      Did the office try to work with your financial situation  
     (even if in the end they couldn’t)? 

Comments: ____________________________________________ 

  ______________________________________________________

        

  
12. Another Sunny Day Fund Clients ONLY 
      Did the office try to assist in other ways (even if in the end   
      they couldn’t)? 

Comments: ____________________________________________ 

  ______________________________________________________
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13.  How likely would you recommend this veterinarian? 

Comments: ____________________________________________ 

  ______________________________________________________

        

  
14.  Would you recommend this veterinarian if there was a 
different staff (front desk/vet techs)? 

Comments: ____________________________________________ 

  ______________________________________________________

        

 
 
 
Additional Comments:              
 
                
 
                
 
                
 
 
                
 
                
 
 
Signature:        Date:      
 
 
Please return your survey to asdf@flff.org or fax it back to 310-441-3874. 
 

 
A FLuFFy Thank You for Your Time and Support! 


