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Cross Timbers Animal Medical Center


Drop Off Release For: _______
Thank you for giving us this opportunity to care for your pet.  We’ll be happy to answer any questions you have about your pet’s health.  To insure the best care possible, please take the time to fill in this form completely.

Client Information

Name:   

Date:  ________________

Home Phone:   

Cell Phone:  


What is the best number to call about your pet TODAY? 


Pet Information

Name:   

Procedures to be Done:    
 
Species:   

Breed:   

Color:   

Sex:   

DOB:   

Weight:                             lbs.


Describe Why We Are Seeing Your Pet Today:
Overall attitude & activity level? ?  Excitable/Anxious Normal Lethargic     


How is his/her appetite?  More Normal Less     How much do you feed him/her? _____________________

What does he/she? Eat? _______________________________________________How often? _________________

Is he/she vomiting?  No  Yes…Is it  food or  liquid?  When did it start?___________ How often? ____
Is he/she having diarrhea?  No  Yes…Consistency: ​​​_____________ When did it start?_______________ How often? 


Is he/she drinking More   Normal   Less?  Is he/she urinating More   Normal   Less?  

Reason for visit / Issues / Concerns (Please Check All Appropriate Boxes)
 Annual Vaccines / Health Exam

 Weight
 Loss
 Gain

 Lethargy / Weakness

 Seizures / Epilepsy

 Coughing / Gagging

 Sneezing

 Panting

 Bad Breath / Trouble Eating

 Unusual Discharge

GI ISSUES

 Diarrhea / Loose Stools

 Constipation

 Vomiting / Regurgitation

 Motion Sickness

 Change in Appetite

 Increased . Decreased

 Inappropriate Elimination

SKIN
 Check Skin

 Check Lumps (Location)

 Check Eye(s) L  R

 Check Ear(s)
 L  R

 Shaking Head

 Itching / Scratching

 Scooting

 Chewing Paws

 Hair Loss

 Excessive Shedding

URINE

 Straining to Urinate 

 Incontinence

 Urination  More Less

 Thirst
 More
 Less

 Inappropriate Elimination

MOVEMENT

 Difficulty Getting Up

 Difficulty Climbing Stairs

 Limping (Which Leg?)

 Stiffness 

 After Sleeping

 After Exercise

BEHAVIOR

 Straying from home

 House Breaking

 Aimless Wandering

 Behavioral Changes

 “ADR” (Ain’t Doin’ Right)

 Hyper / Overly Enthusiastic
Drop Off Authorization

I hereby consent and authorize you to receive my privately - owned animal, for which I have shown proof of ownership (or duly authorized agent for the owner).  Only those procedures listed above will be done unless the health and welfare of my animal is in danger at which time, only those procedures required for the health of the animal will be done and included at additional expense.  If the Doctors feel any other service(s) should be performed, he or his staff will contact me before performing those services for verbal permission, or the procedure will not be done.  The only exception will be those procedures required for the protection of life.

I understand that all animals accepted into Cross Timbers Animal Medical Center (CT-AMC) must be current on required vaccinations, to include Rabies, Distemper & Bordetella, and free of flea & ticks.  If fleas &/or ticks are observed on my pet, he/she will receive a flea &/or tick treatment at my expense.  Furthermore, if your pet is not current on his/her vaccinations, they will also be given at my expense.  This is done so that all of the patients, including mine, are not exposed to any diseases or parasites.  The ONLY concern is the health and welfare of ALL the patients at Cross Timbers Animal Medical Center!

The Veterinary staff is expected to use reasonable precautions against injury or escape of your pet and I do hereby and by the presents forever release the said doctor, his agents, servants, or representatives from any and all liability arising from said surgery and/or procedures done on your pet.
Your pet is set to be released today and I will pick him/her up on this date.  If I have not picked up my pet after 10 days from the release date, he/she will be considered abandoned and will be up for adoption or be humanely destroyed.  It is understood that actions taken on abandoned animals do not relieve me from paying all costs of the services and the use of facilities, including the cost of kenneling.

I have read and understand this authorization & consent form.  I realize the results cannot be guaranteed but the doctors and staff of CT-AMC will do their absolute best to ensure the health and welfare of my pet.

Owner Release:

I understand every effort will be made to achieve a successful outcome and to provide for all possible safety in hospital care and handling.  I hereby authorize Cross Timbers Animal Medical Center to examine, prescribe for, treat, or perform surgery the above-described pet.  Furthermore, I assume responsibility for all charges incurred in the care of the animal and understand that all professional fees are due at the time services are rendered unless otherwise arranged.  A deposit may be required prior to surgical procedures or extended hospitalization.  Any account left unpaid is subject to an annual % rate of 18% (1.5% per month) and late fees plus a $5 billing fee.  I agree to pay for the reasonable costs of collection, attorney fees, and court costs in the event that collection efforts become necessary.  I agree that the venue of this action will be in the county where the hospital is located.  I understand that veterinary service is provided during nighttime hours as necessary in the judgment of the veterinarian in charge.  continuous 24-Hour presence of qualified personnel is not provided.

Signature of client responsible for pet(s)__________________________________


Date: ________________________
All Information Provided is STRICTLY Confidential







