DROP OFF FORM 

Patient Name: _____________________________
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Please provide us with a brief history of your pet today:

1. Has your pet been coughing? ……………………………………

2. Has your pet been sneezing? ……………………………………

3. Has your pet been vomiting? …………………………………….

4. Does your pet have diarrhea? ……………………………………

5. Has your pet been scratching? …………………………………..

6. Has your pet been limping? ………………………………………

7. Has your pet been urinating normally? ……………………….…

8. Does your pet have a normal appetite? …………………………

9. Is your pet on Heartworm Prevention? ………………………….

What kind? How often? ______________________________

10. Is your pet on Flea Prevention? ………………………………….

What kind? How often? ______________________________

11. Is your pet on any Home Dental Care? ……………………….…

Please describe ANY of the above information in more detail (How long? How often? Etc): 
_______________________________________________________________________

_______________________________________________________________________
Any previous medical conditions or problems: __________________________________

_______________________________________________________________________

Does your pet have any known allergies or vaccine reactions? _____________________

_______________________________________________________________________

Is your pet currently on any medications? (Name, Dose & Frequency): ___________________

_______________________________________________________________________

We will be providing the following Basic Healthcare on your pet today:
*Additional testing is often needed to formulate the proper healthcare plan. We will call with any further treatment recommendations and estimates.

 PARENT or GUARDIAN SIGNATURE_________________________________DATE ______________________
PHONE NUMBER(S) WHERE YOU CAN BE REACHED TODAY    1. ___________________________________
                                                                                                               2. ___________________________________
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□ Doctor Exam�
□ K9 Heartworm/Erlichia/Lyme Test  �
□ Feline Leuk/FIV/Heartworm Test�
�
□ Nurse Visit�
□ Distemper Vaccine                                   �
□ Feline Leukemia Vaccine�
�
□ Rabies Vaccine�
□ Intestinal Parasite Test�
□ Urinalysis�
�
□ K9 Bordetella Vaccine                                          �
□ Deworming�
□ Avid Microchip�
�
□ Regular Bath�
□ Advantage Bath                              �
□ Nail Trim �
�
□ Other Services:__________________________________________________________________                           �
�
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What form of payment will you be using today?   □ CASH    □ CHECK    □ CREDIT/DEBIT
EXCEPTIONAL VETERINARY CARE
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