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Patient Drop Off Form

Client name : Patient(s) name:
Reason for today’s drop off:
1. Has APPETITE and water consumption been normal? YES NO
2. Has ACTIVITY level been normal? YES NO
3. What food is your pet on? Time of last meal:
4. Have you noticed diarrhea? If yes, how often?
5. Has your pet been vomiting? If yes, how often?
7. Have you noticed WEIGHT LOSS or GAIN with your pet? YES NO
8. Have you noticed any COUGHING?  YES NO
9. Is your pet INDOORS / OUTDOORS? or BOTH
10. Is there anything your pet is exposed to that we should be aware of? (rat poison, fertilizer, etc)

11. Is your pet currently on any MEDICATIONS? YES NO
**Please give name(s) of any medications and time last administered:

The Veterinarian will perform a thorough physical exam ($44) as soon as the schedule allows. For the
benefit of your pet’s health, we will start procedures/treatment as soon as possible. **In accordance
with the veterinarian's oath, pain medicine will be administered if deemed necessary by the
veterinarian. If recommended, what additional procedures do you authorize? (PLEASE INITIAL)
____ Blood Work ($60 -- $110) _____ 1V Cath/Fluid Therapy ($45.00 -- $60.00)

_____Urinalysis ($40.00) ____Internal Parasite checks ($20 -- $49)

___ Sedation ($50 -- $60.00)
If you would like to be called after the initial exam and BEFORE any treatments or diagnostics are
performed, please initial here
PHONE # where you can be reached:

FLEA TREATMENT POLICY: All animals found to have an existing flea population will be treated
with an appropriate flea product. | understand that there may be risks involved with sedation and/or
procedures and that complications, including death, may arise. 1 will not hold Germantown
Veterinary Clinic, the doctor, or the staff liable for any complications or unforeseen results. |
assume full financial responsibility for this animal. **Written estimate can be provided upon
request**

Signature of owner:
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