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                        VETERINARY HOSPITAL
4730 N. 7TH AVE




                                                PHOENIX, AZ  85013




                           DROP OFF FORM
One of our technicians will check your pet in.  They will take a thorough history and check your pet’s vital signs.  You will also receive a rough estimate of what treatment or diagnostics the Doctor might want to do for your pet.  This will include an examination, and possible blood tests.  Certain cases will also require x-rays.  If your pet needs fluids and medication, we will start those ASAP.  If the technician feels that your pet might have a contagious disease, you might not be able to drop off your pet without seeing the doctor.  We will have you wait in our isolation area.  You will need to authorize these expenditures in order for us to begin.

Please feel free to call us at any time for updates on your pets welfare.  The Doctor or technician will also call you with updates during the day.  Thank you for understanding.

Owner’s Name_________________________     Pet:________________  Date____________

Address_____________________________________________________________________

Phone Number where you can be reached ________________________________________

Is your pet sick? Yes ( )   No ( )        Major Complaint? ________________________________

Has pet been treated for same condition recently?  Yes ( )   No ( )

How long has condition been going on?_______________________________

Current Diet _____________________________  No. feedings per day ___________________

Last time your pet ate ______________________ Approximate amount (cups) ______________






HISTORY
Vaccinations needed:  Distemper Series ( )  Rabies ( )  Bordatella ( )  Other __________  All ( )    Decline ( )

Any injury or accident in the past 30 days?  Yes ( )   No ( )  If yes, what? _____________________

Had any surgery in the past 30 days?  Yes ( )  No ( )  If yes, what? ___________________________

Allergic to medications?  Yes ( )  No ( )  If yes, what? ____________________________________

Dog on Heartworm Preventative?  Yes ( )  No ( ) 

Currently on any medications?  Yes ( )  No ( )  If yes, what? _______________________________
Appetite Normal?  Yes ( )  No ( )  If no, how long? _________________

Vomiting?  Yes ( )  No (  )  If yes, how long? ______________________

Diarrhea?  Yes ( )  No (  )  If yes, how long? __________  Listless?  Yes ( )  No ( )  If yes, how long?  ___________

Drinking more or less water than usual?  Yes (  )  No (  )  If yes, explain ___________________________________
Weakness? Yes ( )  No ( )  If yes, how long? ________  Coughing? Yes ( )  No (  )  If yes, how long? ____________

Sneezing?  Yes ( )  No ( )  If yes, how long? ___________________________

Gagging?  Yes ( )  No ( )  If yes, how long? ____________________________

Urinating more or less than usual?  Yes ( )  No (  )  If yes, explain ____________________________

Scratching?  Yes ( )  No ( )  If yes, how long? ___________________________

Shaking head? Yes ( )  No ( )  If yes, how long? ___________________________

Limping?  Yes ( )  No (  )  Which leg?  LF  RF  LR  RR     How long? _________________________

Scooting?  Yes ( )  No ( )  If yes, how long? _______________________________________

History of seizures?  Yes ( )  No (  )  How long? ___________  Unusual lumps/bumps?  Yes ( ) No ( )

Bad Breathe?  Yes ( )  No ( )  How long? _____________   Weight Loss/gain?  Yes ( )  No (  )

Unusual discharge?  Yes ( )  No ( )   Where? _________________________________ 
Behavioral change?  Yes ( ) No ( )  What ____________________________________








“OVER”





RELEASE INFORMATION
OWNER RELEASE:  The clinic and staff will NOT be held liable for any problems that develop provided reasonable care and precautions are followed.  I understand that ANY problem that develops with your pet
while I’m absent will be treated as deemed best by the staff veterinarians and I assume full responsibility
for the treatment expense involved.

OWNER/AGENT ___________________________________________

VACCINATION DECLINE:  “I understand that state law requires rabies vaccination for all dogs.  I
Also understand clinic policy requires Distemper/Parvo vaccination for dogs and/or Feline Distemper 
Vaccination for cats be current or has been shown to have protective immunity against these diseases.  
I decline vaccinations at this time because vaccinations have been given elsewhere and are current.  If 
my pet bits another animal or person while at this veterinary clinic, I will provide written evidence of a 
current rabies vaccination within 24 hours of notification to do so.”
OWNER/AGENT ___________________________________________

EXPENSES: Immediate fees to be incurred today will be a $15.00 cage fee and a $45-$60 exam fee. 
I understand that my pet may need bloodwork ($45-$165) or x-rays ($111.00) to start a diagnosis.  I give 
permission for one or both of these to be done before the doctor calls me.

OWNER/AGENT ___________________________________________

SEDATION RELEASE: I give permission for my pet to be sedated if necessary.

OWNER/AGENT ___________________________________________

