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2100 Zebulon Road

Zebulon, NC  27597
Tel (919) 375-4180
Fax (919) 375-4185
www.EastWakeAnimalHospital.com

Outpatient Examination
Date: _________________________
Pet Name: _____________________________________
Owner: ____________________________________ Contact #: _____________________________
My pet is being admitted as an outpatient today for the following:
1. Annual Wellness Exam/Vaccines/Tests  ( _____________________________________
2. Sick exam  ( __________________________________________________________
a. Is your pet vomiting?

Yes (

No (
b. Is your pet having diarrhea
Yes (

No (
c. Is your pet limping?

Yes (

No (   
        RF (  LF (  RH (  LH (
d. When did you first notice this issue? ______________________________________

e. When was the last episode? ____________________________________________

f. When was your pet’s last meal? __________________________________________

g. Is your pet on any medications?
Yes  (   No ( ______________________________
h. Has your pet eaten anything abnormal? ____________________________________

i. Have there been any household changes? ___________________________________
In order for the doctor to fully treat and diagnose your pet, it may be necessary to sedate your pet, or perform diagnostic tests such as bloodwork or radiographs.  The doctor will attempt to contact you prior to further diagnostics; however, in the event he or she is unable to reach you, how would you like us to proceed?

I authorize the doctor to perform the following if I am unreachable at the contact number provided:


Radiographs  ( 

Bloodwork  (

Sedation, if necessary  (

Do NOT perform any diagnostics prior to speaking to me  (
I understand that I am responsible for any charges incurred in the treatment of my pet and that payment is due at the time of release from the hospital.

______________________________________________ 
________________________
Signature of Pet Owner 





Date

