
                                               Drop Off Form

The information requested will tell us the things 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.

Pets name__________________________________________________Date_________________​​​
Owners name:____________________________________________________________________

Is address & phone number on medical record still correct? _________
Vaccinations current:  Y     N    (Proof of current vaccination by a veterinarian for distemper, parvo, bordetella and rabies for dogs, and FRCCP and rabies for cats, is required.)
Procedures needed today? _____________________________________________________________
__________________________________________________________________________________

Is your pet currently on any medications? _________________________________________________



Is your pet allergic to any medications?  __________________________________________________ 

After examination by the Doctor, may we proceed with tests and/or treatment?
Yes ( )
No ( )

            Call first (  )

Call the office by 11:00 a.m. to check on progress in case we have not been able to get in touch with you.
 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. 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 and are hereby authorized to dispose of my pet as you deem best and / or necessary.

ANY PET FOUND TO HAVE FLEAS/TICKS AT TIME OF EXAM WILL BE TREATED AT OWNERS EXPENSE.  This is to prevent parasites being spread to the hospital and other patients.

OWNER/AGENT________________________________________________________________________   
Contact phone Number ________________________ ( number where you can be reached today)
Pick up time _________________ 
