
Canine Symptom Assessment Scale

Study ID: CI______

MRN:

Today's Date:

DD-MMM-YY
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INSTRUCTIONS: We have listed 12 symptoms below. Read each one carefully. If your dog has had the 
symptom during the past 10 days, let us know how OFTEN it had it, how SEVERE it was usually and how much it 
DISTRESSED OR BOTHERED both you and your dog, and then fill in the oval associated with the response that 
best describes how you feel. If your dog DID NOT HAVE the symptom, mark "DID NOT HAVE."

IF YES 
How often did your 

dog have it?

IF YES, 
How severe was it 

usually?

IF YES, 
How much did it distress 

or bother your dog?

IF YES, 
How much did it distress 

or bother you?
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past 10 DAYS  
 did your dog have 
any of the following  

symptoms?
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Lack of energy

Panting

Coughing

Pacing

Difficulty sleeping

Lack of appetite

Sleepiness

Vomiting

Diarrhea

Yelping/crying out

If your dog had any other symptoms over the past 10 days, please list below and indicate how much the  
symptom has distressed or bothered you and your dog.

              groaning
Whining/moaning/ 
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Very Much
Constantly
INSTRUCTIONS: We have listed 12 symptoms below. Read each one carefully. If your dog has had the symptom during the past 10 days, let us know how OFTEN it had it, how SEVERE it was usually and how much it DISTRESSED OR BOTHERED both you and your dog, and then fill in the oval associated with the response that best describes how you feel. If your dog DID NOT HAVE the symptom, mark "DID NOT HAVE."
IF YES
How often did your dog have it?
IF YES,
How severe was it
usually?
IF YES,
How much did it distress or bother your dog?
IF YES,
How much did it distress
or bother you?
Rarely
Slight
Moderate
Severe
Very Severe
Quite a Bit
Not at All
Somewhat
A Little
Quite a Bit
Very Much
Did not have
During the 
past 10 DAYS 
 did your dog have
any of the following 
symptoms?
Pain
Frequently
Occasionally
Somewhat
A Little
Not at All
Lack of energy
Panting
Coughing
Pacing
Difficulty sleeping
Lack of appetite
Sleepiness
Vomiting
Diarrhea
Yelping/crying out
If your dog had any other symptoms over the past 10 days, please list below and indicate how much the 
symptom has distressed or bothered you and your dog.
              groaning
Whining/moaning/ 
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