
ULTRASOUND, urinalysis Clinics – 1 MAY 2005  
Dalmatian Club of America Centennial 

Complete one form per Dalmatian / Leave question blank if answer is unknown

(Optional) – dalmatian, Owner Information

Dog’s name:



 Owner  Agent   (Name):

Address & Email:____________________

HISTORY
Dog’s gender:   male, intact        male, castrated      female, intact     female, spayed

Age:

Any known history of urinary tract infections?
         yes
     
    no       

Any known history of urinary crystals or stones?   
         yes      
    no       

        Were crystals or stones identified by assay?
         yes
     
    no 

        If yes, what type?         urates / purines        “infection” (struvites or phosphates)
                                             oxalates                     unknown        other                                         
        Where identified?        Minnesota Stone Center      

    U. California @ Davis 
                                             My vet            Other laboratory        Unknown

CURRENT MANAGEMENT

Diet:

Treats: (including bait):

Supplements:

Usual water supply:
                        City
          Well
                 Distilled
      Other bottled

For it’s age & activity, is your dog’s water intake:  Below average   Average      Above average

Do you do anything to stimulate water intake?       No      Yes      If  yes, what?

Allopurinol:                 No        Yes     If yes, dose & frequency:

Urinary alkalinizers:    No        Yes      If yes:    Potassium citrate              Baking soda

List all other medications:

Do you dipstick at home?  

          No    Yes   If yes, how often?

Do you have urinalyses done by your vet?   No    Yes   If yes, how often?

Current Date & TIME:       
   
Has dog had free access to water over the last 48 hours?    No    Yes 

When was dog last offered water?

How long since dog last urinated today?

 This free clinic made possible by the financial support of your Dalmatian Club of America Foundation   

(Please do not fill out anything beyond this point.

RESULTS

USG:_______________    pH:___________   Date/Time sample obtained:_________________

BLADDER ULTRASOUND:

No sediment or calculi (stones)___________________________________________________________

Sediment only________________________________________________________________________

Calculi (3mm or smaller)_______________________________________________________________

Calculi (>3mm)_______________________________________________________________________

Notes:

