Seizure diary pdsa

HE VET CHARITY FOR PETS IN NEED

PET'S NAME:

MONTH: Jan/Feb/Mar/Apr/ May/Jun/Jul/Aug/Sep/Oct/Nov/Dec

Tick the appropriate boxes below

Make notes about each seizure on the next page

Show this to your vet at each check-up

Contact your vet straight away if your pet has two or more seizures in 24 hours or has a seizure

that lasts more than two minutes

Number of seizures per day
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For more information visit out Pet Health Hub: www.pdsa.org.uk/phh
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HE VET CHARITY FOR PETS IN NEED

(What were they doing beforehand? Any warning signs? What happened during? How long did it take them to get back
to normal after?)

Date Seziure length Notes
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For more information visit out Pet Health Hub: www.pdsa.org.uk/phh



