Drop-off Admittance Form for “<Animal>” <Client>.
Folder # <folder>
We discourage leaving any personal property here. In the event items are left here, Reston Animal Hospital is not responsible for any lost or damaged items (not including food and medications). 

Are you requesting a specific doctor? Yes [     ]     No [     ]
Please ask the receptionist if the doctor you are requesting is available today.  ______________________________________










Doctors name here

The information requested below will tell us the things you want us to do for <Animal> today.  It is the only way we can be certain that we understand what you want.  Therefore, it is very important for you to be as specific as possible.  If we need additional information, we will attempt to reach you at the number you’ve left today.  In addition to today’s exam fee you will be charged a ward occupancy fee that covers the expense of your pet being here today. 
Please describe the problems <Animal> is experiencing.

Examine then call [     ]     Examine and treat [     ]     Follow signed estimate [     ]
____________________________________________________________________________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Medications <Animal> is on: ____________________________________________________________________________________________________
Last dose given: _______________________________________________________________________________________
<Animal> last received food: ____________________________ water: __________________________________________
If <animal> is on insulin, what time was it last given? ______________________ How much? ________________________
If sedation is necessary please inform the receptionist as there is an anesthesia consent form to fill out.
Walking release for dogs:  realizing the risks and agreeing not to hold Reston Animal Hospital responsible for incidents beyond their control, I give the staff permission to walk my dog as needed, knowing reasonable care and judgment will be used.  

[  ] Yes     [  ] No
If No, please inform a receptionist.
Has <Animal> bitten anyone in the last 10 days or ever been quarantined for this reason?

[  ] Yes   [  ] No
If Yes, please inform receptionist.
If your pet may need sedation today, please inform a receptionist as additional forms need to be completed.
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In order to ensure the safety of all drop offs, if vaccines cannot be documented at the time of admission, they will be given at the owner’s expense.  
Following vaccines are REQUIRED for a drop offs:
Dogs



Cats
Rabies Vaccine


Rabies Vaccine

Distemper Vaccine

Distemper Vaccine

If it has been over a year since your pets last Annual Exam, it is required to be updated upon giving any vaccines.
Reminders:  Please write “Yes” next to services you want or need to have updated.
<Reminders>
It is very important that during today’s exam or procedure we have a DIRECT number to reach you.  If we are unable to make immediate contact with you today, please alert the technician.
Name _______________________________________    Name ____________________________________________   

Home _______________________________________    Home ____________________________________________

Work _______________________________________    Work _____________________________________________

Cell   _______________________________________     Cell   _____________________________________________
Please do not leave until an employee has reviewed your admittance form with you.

I have completely read the admittance form and accept the policies of Reston Animal Hospital.
Signature: _______________________________________________________________ Date_______________________
                            



<Contact> <Client>
Please do not leave until an employee has reviewed your admittance form with you.
I reviewed the form with the client and everything is filled out.  I also checked the file and all 4 pet forms are filled out including the Veterinary Disclosure Form.  Vaccines have also been reviewed.
_________________________________________________


Employees Signature
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