[image: image1.png]


Patient Drop-off/Boarding form


Client Name:






Address:




  
Patient:







Breed:







Color:


Birthdate:



Sex:


    Altered:    [image: image83.png]I



 yes [image: image2.png]


 no    
 [image: image3.png]


 My pet is boarding and does not require medical attention at this time.
 [image: image4.png]


 Please call 






 (vet clinic) for my pet’s records/vaccine history.
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 I request Companion’s Choice Animal Hospital to examine my pet/provide the following services:
FOR MY DOG:
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 DA2P (Distemper/Parvo)
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 Fecal Parasite Screen
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 Radiographs (X-rays)
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 Rabies
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 Toe nail trim 
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 Med Monitoring (for long term meds)
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 Bordetella (kennel cough)
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 Express anal glands
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 Refills: 




[image: image15.png]


 Leptospirosis
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 Clean ears
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 Heartworm Test
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 Microchip Implantation
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 Other: 




FOR MY CAT:
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 PRCC (Feline distemper)
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 Express anal glands
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 Med Monitoring (for long term meds)
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 Rabies
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 Toe nail trim 
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 Refills: 
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 Leukemia (FeLV)
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 Clean ears
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 Fecal Parasite Screen
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 Microchip Implantation
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 Other: 
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 FIV/FeLV Combo test
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 Radiographs (X-rays)








ENVIRONMENT: Your pet lives 
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 Inside only
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 Inside and outside 
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 Outside only
Is your pet currently on Heartworm Prevention? [image: image36.png]


 yes 
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 no
If so, what brand? 






Is your pet current on Flea Prevention? 
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 yes 
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 no 
If so, what brand? 







Please Note: If we notice fleas on your pet, we will administer an appropriate flea treatment to prevent other animals from getting them while here.
Have you noticed your pet having any of the following problems? Please check ALL that apply.
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 Straining to urinate/urinating more
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 Watery eyes
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 Weight loss
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 Shaking head
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 Diarrhea/loose stools
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 Weakness
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 Weight gain
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 Difficulty getting up
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 Constipation



[image: image49.png]


 Lethargy
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 Coughing
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 Other: 
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 Scooting
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Increased drinking
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 Nasal drainage/Sneezing
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 Vomiting (
 times per day)
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Excessive panting
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 Limping
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 Decreased appetite
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Gagging
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 Hair loss
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 Difficulty eating/drinking
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Itching/Scratching
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 Pain
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 Vision loss
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Stiffness
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 Change in behavior


Is your pet on any medications? 
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 yes 
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 no
If yes, please provide dosage and administration. 


















Is your pet allergic to anything?  [image: image69.png]


 yes 
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 no 
If so, what:








Type of food you feed your pet, quantity, and frequency: 























Please fill out the backside of this form and sign.
· Lumps or Bumps to be examined (Please place an X on the correct area)
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Please describe any other issues:









































If deemed medically necessary by the Veterinarian, I authorize the following: 


Diagnostic Bloodwork 
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 yes
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 no
(may include CBC/Chemistry panel/Thyroid panel)

Urinalysis 
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 yes
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 no

Cystocentesis
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 yes
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 no
(A needle is aseptically placed into the bladder to obtain a sample)


Radiographs (X-Rays)
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 yes
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 no

Cytology (ear, skin, etc)
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 yes
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 no
(Microscopic examination of the cells from a specific location)
If your pet becomes ill while here, we will contact the number below. If we are unable to contact anyone, or your pet’s condition requires immediate attention, please indicate your choice of treatment below: 

· I desire that you use all means to treat the problem.

· Stabilize my pet only until I can be reached, even if the condition is life threatening.
Please note that payment is required at the time of service and by signing below, you agree to the terms and conditions.
Signature:









Date:          /
    /


Contact Number #1:




Contact Number #2:





Boarders ONLY:

 I plan to pick my pet up







(date/time)[image: image81.png]



