
Veterinary Hospital Checklist 

 

 

This document is the first step in determining your needs in a facility. Your answers 
will help us serve you better  

 

TYPE OF CONSTRUCTION 

o New construction 
o Addition/remodel to existing clinic/hospital 
o Remodel of building not originally intended for Veterinary use 

TYPE OF FACILITY (check all that apply) 

o Veterinary Hospital 
o Kennel/boarding 
o Day Care 
o Specialty (please describe) 

 

 

BUILDING REQUIREMENTS (check all that apply) 

o Operating room 
o Treatment 
o Cat Ward 
o Dog Ward 
o Isolation 
o Examination rooms 
o Pharmacy 
o Grooming 
o Office 
o Break room 



o Meeting room 
o Themed kenneling 
o Indoor runs 
o Outdoor runs 
o Play room 
o Other (please list) 

 

 

 

PATIENTS SERVED (check all that apply) 

o Small animal 
o Exotics 
o Equine 
o Farm 

 

PROPERTY 

Is there land already designated for use? 

o Existing clinic’s property 
o Unimproved land 
o Property with existing building 
o Land not determined 

Municipality of land 

City____________________ 

Township_______________ 

County_________________ 

Current Zoning__________ 

 



 

 

MISCELLANEOUS  

Estimated hours of operation_____________________ 

Number of current doctors_______________________ 

Maximum number of doctors for this facility_________ 

Number of exam rooms required______ 

Kenneling requirements (if applicable) 

o Dogs (quantity)______ 
o Cats (quantity)_______ 
o Other (describe) 

 

 

 

Day care 

If offering day care, are there special requirements you have? Please explain 

 

 

 

General Philosophy 

We will go over this in much more detail later, but is there a philosophy you would 
like to get across to your clients? This will really help us going forward in the building 
design so we can integrate your philosophy and ideas into the construction. 


