
 
 

FECAL ANALYSIS INFORMATION SHEET 
 
 
 
Having diarrhea? YES___ NO___                      How long? _________________________________ 
 
 
If yes, is there any blood? YES___ NO___        
 
 
Straining? YES___ NO___        
 
 
Are you feeding a bland diet? YES___ NO___  How long? _________________________________ 
Example: boiled chicken and rice              
 
 
Are you seeing any worms? YES___ NO___   Description: _________________________________ 
 
 
How fresh is the sample? __________________________________________ 
 
 
How is the pet acting? __________________________________________ 
 
 
CONTACT PHONE #: __________________________________________ 


	How long: 
	How long_2: 
	NO_5: 
	Description: 
	How fresh is the sample: 
	How is the pet acting: 
	CONTACT PHONE: 
	YES: 
	NO: 
	YES_2: 
	NO_2: 
	YES_3: 
	NO_3: 
	YES_4: 
	NO_4: 
	YES_5: 


