
Samoyed questionnaire 

 
1. Your dog’s Name (please fill in the blank):  _________________________________ 

 

2. Please circle: 

 1. Intact female 

 2. Neutered female 

 3. Intact male 

 4. Neutered male 

 

2. Your dog’s AKC number (please fill in the blank:    ___________________________ 

 

3. Owner’s Name (your name, please fill in the blank): __________________________ 

 

4. Today’s date (please fill in the blank): _____________________________________ 

 

5. Your dog’s present age (please fill in the blank):___________________(DOB:________) 

 

6. To your knowledge, does your dog have any siblings with diabetes mellitus (please circle one)?  

Yes     No 

 If the above answer is yes, please provide as much detail as you have: 

 

 

 

 

 

 

 

7. To your knowledge, does your dog have any offspring with diabetes mellitus (please circle one)?  

Yes     No 

 If the above answer is yes, please provide as much detail as you have: 

 

 

 

 

 

 

 

8. To your knowledge, does your dog have parents with diabetes mellitus (please circle one)? 

Yes     No 

 If the above answer is yes, please provide as much detail as you have: 

 

 

 

 

 

 

 

9. Is your dog diabetic (please circle one)?     Yes     No 



 

If your dog is diabetic please answer the following questions (if your dog is not diabetic your 

questionnaire is complete): 

 

10. When was your dog diagnosed with diabetes (please fill in the blank)?      

_______  Month    _____  Year 

 

11. When your dogs was diagnosed with diabetes did it have any of the following signs? 

  

Increased drinking or urination (please circle one)?  Yes     No 

 Increased appetite (please circle one)?  Yes     No 

 Weight loss (please circle one)?  Yes     No 

 

12. Is your dog being treated with insulin (please circle one)?  Yes     No 

 

13. How many units of insulin does your dog receive with each injection (please fill in the blank)? 

_______ units/injection 

 

14. How many injections of insulin does your dog receive every day (please circle one)?  

 1 injection a day    2 injections a day 

 

15. How much does your dog weigh (please fill in the blank)?          _________ lb. 

 

16. How long has your dog been treated with insulin for (please fill in the blank)?   

 

  __________ months or _________ years. 

 

17. Is your dog still receiving insulin (please circle one)? Yes     No 

 

18. If insulin has been discontinued, please explain the reason: 

 

19. Is your dog alive (please circle one)? Yes     No 

 

20. If your dog is not alive please explain the reason for the dog’s death and note when the dog died. 

 

21. Your address is (optional): 

 

 

22. Your phone number is (optional):    ______________________________________ 

23. Your e-mail address is (optional):   ______________________________________ 

 

 


