HARDIN VALLEY ANIMAL HOSPITAL – DROP-OFF FORM

The information requested would tell us the things that you want us to do for your pet.  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 can reach you at the number you give us today.  Thank you.

Owner’s Name: ________________________________________________________________ Date: _______________________

Pet’s Name: _____________________________ Breed: ________________________________ Sex: __________ Age: _________

REASON FOR VISIT ________________________________________________________________________________________

___________________________________________________________________________________________________________

Are Vaccinations Current?

  Yes No                        Update Today 

                  Yes No           Update Today
CATS:
                Rabies  1 / 3


DOGS:
                Rabies  1 / 3


FVRCP 1/ 3




DA2PPV 1 / 3


FELV





Bordetella



                Fecal Exam




Lepto


                                                                                                 

 Fecal Exam
                                                                                                                                 HWT                                                               
                                                                                
Any Vomiting/Diarrhea? ________________________________________________________________

Increased water intake or increased urination? _______________________________________________

On Heartworm Prevention?  ________ Do you need Heartworm Preventive? _____________

Is appetite normal? ____________________________________________________________________

Any unusual coughing or sneezing? ________________________________________________________

Is your pet micro chipped? _________ Would you like for your pet to have one today? _______________

Did your pet eat this morning? ___________________

Some pets require sedation for adequate physical exam, treatment, surgery, or dentistry.  May we sedate your pet if necessary?   □  Yes   □  No  □    Call First

After examination by the Doctor, may we proceed with tests and/or treatments?      □  Yes       □    Call First
Call the office by 3 p.m. to check on progress and in case we have not been able to get in touch with you.

The following items are being left with my pet:  _________________________________________________________

All animals that stay in the hospital for the day incur a drop-off  fee of $10 no matter how long they stay.  Payment is expected at time of pick up.  Pets will not be released until account has been paid.  Owner Initial __________

Owner Release:  You are to use all reasonable precaution against injury, escape or death of my pet.  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 my pet while I am absent will be treated as deemed best by the staff veterinarians and I assume full responsibility for the treatment expense involved.  I understand that all charges are to be paid for at time of pick up unless prior arrangements have been made.  If I neglect to pick up my pet within 5 days of the date below and do not notify you within that time frame, you may assume that my pet is abandoned.  You are hereby authorized to dispose of my pet as you deem best and/or necessary.  I understand that HVAH is not responsible for loss or damage to personal items left with my pet including but not limited to leashes, collars, bedding and carriers.  Owner/Agent:  ______________________________ Date: ____________

To prevent the spread of infectious diseases and parasites, we require all animals to be current on all vaccines.  Pets with fleas will be treated with a topical or oral flea  medication on admission, and the prescription price will be included on the invoice.  I authorize administration of vaccines and parasite control as needed for my pet.  Owner Initial ___________ Date _______________
Phone number where you can be reached today: _______________________________________________
