Cityview Animal Hospital
                             Randy L. Jones, DVM

6120 Overton Ridge Blvd.
                                         Ron Lott, DVM                                 

Fort Worth, TX 76132
                      
Adrienne Hudgens, DVM                       


HOSPITAL ADMIT

To better serve the needs of your pet, please fill out the following information.  Please note our office visit fee of $46.00

                                                                                                  PLEASE CIRCLE 
I consent to appropriate diagnostic testing to aid in properly 

treating my pet.                                                                    

      yes   no   call first                                                

I would like only___________________________________

I consent to appropriate treatment for my pets medical      

      yes   no   call first
condition. These treatments may include but are not

limited to oral medications, injections and prescriptions.

I would like only___________________________________

I consent to an intensive treatment course if required  
 
      yes   no   call first
for my pet. This may include such things as IV catheters,

fluid therapy, and oxygen therapy.

I would like to be notified if my bill reaches or exceeds  



We strive to maintain the best possible health and well being of your pet. In the unlikely event of a cardiac arrest time is a critical factor. We ask that you make us aware of your desire regarding this possibility.

YES   Please administer CPR and emergency medications in the event of a

          cardiac arrest.                                 

NO    Do not administer CPR and emergency medications in the event of  

cardiac arrest.

Signature of authorized owner or agent_________________________________

Date___________________ Number where I can be reached _________________

