
ULTRASOUND Clinic –  – 30 April 2006  
Dalmatian Club of America 

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

dalmatian information
Dog’s Name
(Registered, call name or both):




 Owner  Agent (Name, please print):

Person’s email or address, or both: 

Dog’s Gender:               male, intact        male, castrated      female, intact      female, spayed

Age to nearest birthday:

Any known history of urinary tract infections?
 yes
         no        yes, with crystals/stones

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

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

        If yes, what type?
         urates / purines        “infection” (struvites or phosphates)
                                                         oxalates                    other (please specify if you know)  
        Where identified?                    Minnesota Center                   U. California @ Davis 
                                                         by my vet only                       Other laboratory

food formulations, medications
Diet:
Treats: (including type of bait):

Supplements:

Allopurinol?    no             yes      If “yes,” dose amount / how often per day?
Urinary alkalinizers?             Potassium citrate              baking soda

List other medications:

water / drinking / urine testing
Usual water supply:
                        City
           Well
                    Distilled    Other Bottled

For its age & activity, is your dog’s water intake:     below average     average     above average

Do you do stimulate dog’s water intake           ?        no                        yes:
If “yes,” how?
Do you dipstick at home?                      yes           no      If “yes,”    regularly        sporadically

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

Has dog had free access to water over the last 48 hours?

        yes     
            no

When did dog drink water last (before this clinic)?  Time:








When did dog urinate last (before this clinic)?  Time:








(Form continues, other side)

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

MORE THAN ONE DALMATIAN TESTED IN THIS CLINIC?
(Please show how dog on this form relates to others whose urine is also being tested by the DCA clinic:)
Name of relative also tested:











How related to Dalmatian on this form? 
 dam
  sire
  littermate
 get of repeat breeding   granddam         grandsire
  other (specify)


(End of Owners’ Questionnaire.  Please do not fill out anything beyond this point.)

Date/Time:


RESULTS

USG: 



pH:


Date/Time sample obtained:




RESULTS - BLADDER ULTRASOUND

No sediment or calculi (stones)










Sediment only













Calculi (3mm or smaller) 











Calculi (larger than 3mm) 











Notes:

