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PET HOSPITAL




504 12th Ave NW, Austin Mn 55912

507-396-8601

Patient Drop Off
Authorization to Provide Care

Client:  
Appointment Type: ____________________
Date: 
Discharge ______________ 
	Patient:                                                                             Gender: 
Breed:

	Age: 
Species: 
Weight: 


Please Read Carefully and Sign

I am the owner (or authorized agent of the owner ) of my pet. I hereby authorize and direct Willow Pet Hospital, its veterinarians, technicians, and assistants to perform services, procedures, diagnostics, vaccinations, treatments, and/or administration of medications as discussed with veterinarian and/or hospital staff. Please see estimate as provided.
Willow Pet Hospital will use all reasonable precaution against injury, escape or death of your 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’m absent will be treated as deemed best by the staff veterinarians or anything discussed with staff veterinarians upon admission. I assume full responsibility for the treatment expense involved. 

_____ (Initials)     PAYMENT IS DUE AT THE TIME OF PICK-UP/DISCHARGE
Owner’s Signature:






    Date:



How would you prefer to be contacted after your pet’s Appointment today?
(  ) Phone Call:  _______________________     (  ) Text: _______________________
***Emergency Number (if you are unavailable) 





Client:  

Patient: 
Reasons for your Visit today
	Please check all that apply.

	· Preventative Care

· Healthy Pet/Annual Exam

· Sick Pet

· Other ________________________________

	· Injury (Explain)   ___________________________________________________________________
        ___________________________________________________________________________

When did it happen?___________________________________________________________
· Illness (Explain)  _____________________________________________________________

        ___________________________________________________________________________

When did symptoms start? _____________________________________________________




Additional Concerns
	Please check all that apply.

	· Eating 

· Drinking

· Bad Breath

· Sneezing

· Coughing

· Shaking Head
	· Lethargy

· Difficulty Moving

· Weight Loss

· Weight Gain

· Breathing problems

· Mass / Growth
	· Anxious

· Vomiting 

· Diarrhea

· Urinary Issues

· Scooting

· Lesion /Sores

	· Behavior Problems (Explain)_______________________________________________________
· Other ______________________________________________________________________


Is your pet currently taking any  medications? (if “YES” please explain)_____________________

 __________________________________________________________________________________

Has your pet ever had a reaction to vaccines? (if “YES” please explain)______________________
 __________________________________________________________________________________

Has your pet ever had a reaction to medications? (if “YES” please explain)__________________
 __________________________________________________________________________________

Has your pet ever been painful due to vaccinations or routine procedures? 
(if “YES” please explain)_______________________________________________________________________
 __________________________________________________________________________________
Client:  

Patient: 
Additional Services
Please indicate any additional service that you would like your pet to receive by checking boxes below. ***Additional charges apply.
	Initial
	Information for all visiting pets

	
	To protect hospital from a flea infestation we will administer a flea control product to any pets visiting that have live fleas. Your pet will be more comfortable, and we can better control the environment for other pets.

	
	If your pet is receiving anesthesia today, please read. 

	
	While your pet is under anesthesia, critical intervention may be needed to maintain a normal heart rate, blood pressure and oxygen levels. In those unexpected situations client permission for critical intervention may not be immediately obtained, additional charges may apply.

	***When did your pet last eat?______________



	

	Please indicate any additional services or preventatives you would like for your pet. 
	√ Desired Services

	Flea and Tick Prevention: Fleas and ticks carry many diseases and cause skin irritation. Some of these issues can become chronic and severe. We carry a variety of options.  

Would you like to protect your pet today? Or simply need a refill?
	

	Heartworm Prevention: Heartworm disease is caused by long slender worms that live in your pet’s heart and adjoining vessels. They can become 12 inches long cause significant damage to the heart and lungs. They are transmitted through mosquitoes. (Current Heartworm test is mandatory)
Would you like to protect your pet today? Or simply need a refill? 
	

	Microchip: Did you know 90% of lost pets without identification are not found. You can increase the possibility of reuniting with your pet by utilizing a microchip for identification. Would you like to microchip your pet today? 
	

	Pedicure: It can be uncomfortable for pets to walk on long nails. In some cases they can grow back into the pads of the feet or get caught on things and be torn. This can cause significant pain and potentially infection. 
Would you like a nail trim for your pet today? 
	

	Anal Gland Expression: Has your pet been licking, chewing or scooting? A blocked anal gland may be causing some discomfort and need to be manually emptied. Prolonged blockage can cause infection at the site. 
Would you like an expression for your pet today? 
	

	Are there any other medications that you need refilled today?



	


Thank You the Privilege of Caring for Your Pet Today![image: image1.png]
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