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"Drop-off" appointments give owners and doctors some much needed scheduling flexibility, allowing apatient to be seen when aregular appointment isn't
feasible. Ideally, the patient is dropped off between 8:00 and 10:00 AM. Although we will do our best to have your pet ready before closing, it is possible that
pets dropped off after 10:00 AM, or those requiring hospitalization, may need to stay overnight. We will call you at the number(s) you provide on this form to
let you know when your pet will be ready for discharge.

Client/Authorized Agent Information
Yo u r fi r s t n a m e Yo u r m i d d l e n a m e You r l as t name Suffix (Jr., Ill, etc.)

Current home address:
(include city, state, ZIP; no P.O. boxes please)

Phone number(s) we can reach you at: Are you the owner of this pet? □Yes □ N o
If you are not the owner, what is the owner's first and last name?

If you are not the owner, has the owner completed the form necessary
to designate you their authorized agent? □Yes
If you checked 'No' above, please be aware that you will be responsible
for payment in full when the patient is discharged.

□ N o

Patient Information
P a t i e n t ' s n a m e Patient's date of birth or age as of today Color/coatSpecies

□d o g □ c a t
Pat ien t ' s sex

□intact male □neutered male □intact female □spayed female
Please list any allergies or medical conditions the doctor should be aware of.

Is your pet on any medications? If so, when was the last dose given?

In the box below, please tell us why we're seeing your pet today. Be specific. If your pet is ill or injured, please describe the symptoms in detail and indicate
any relevant locations on the diagram below. (For example, if your pet is lame, circle or color in the hurt leg.) Be sure to state when the impairment occurred
or began to the best of your knowledge. If you would like any ancillary services (e.g. nail trim, anal gland expression) please note those as well.

□ l e t h a r g i c
□not eat ing
□not drinking
□v o m i t i n g
□coughing/sneezing
Qlabored breathing
□nasal discharge
Qincreased urination
□not urinating
□d i a r r h e a
□const ipat ion
□i tchy skin
□rash/redness
□s w e l l i n g
□unusual odor
□dizzy/disoriented
□convuls ing
□p a i n f u l

bottom (ventral) top (dorsal)

If your pet is ill or injured, an exam will be performed. After the exam, if any testing or procedures are needed for the diagnosis/treatment of your pet, we should:
□Perform necessary test(s) and/or procedure(s) as long as they remain below a$.
□Do all that is necessary to maintain the well-being of your pet.

*If this limit impedes adequate care, we will attempt to
contact you at the phone number(s) you've provided above.
If we cannot reach you, decisions about howto proceed may
be left to the discretion of the attending veterinarian.

l i m i t . *

The nature of such service has been described to me to my satisfaction and Irealize that no guarantee nor warranty can ethically or professionally be made regarding the results or
cure. Iunderstand that Iassume financial responsibility for all services rendered, and that payment Is due at time of patient discharge. Icertify that Iam at least 18 years of age and
that Iam the owner of, or authorized agent for, the patient described above. In consideration of Animal Hospital of Pasco, P.S. accepting my pet for treatment/diagnostic testing, I
do hereby release, discharge, and waive any claims, demands, and/or actions against Animal Hospital of Pasco, P.S., its agents, employees, officers, and insurers arising from or
relating to Injury, illness, or death that may occur during the period of hospitalization. Iunderstand that afinance charge is applied to all accounts unpaid after 30 days. This finance
charge is computed by aperiodic rate of 1.5% per month which is the annual percentage rate of 18.00%; minimum monthly charge is $1.50.

Signature of Owner or Authorized Agent D a t e

IMPORTANT: SIGNATURE MUST BE IN INK AND CANNOT BE TYPED. PLEASE SIGN AND DATE ON THE DAY OF SERVICE.


