Pauline Knowles DVM LLC Mobile Veterinary Clinic           Client #___________
SURGERY ADMITTING FORM

PET’S NAME:  _________________________________ OWNER’S NAME: _______________________________________

PET HISTORY:  Are Vaccinations Current?  

Yes No                Update Today 
                    Yes No              Update Today                        Estimate:     
CATS:
Rabies    

       DOGS:              Rabies                                       House Call:              _________


Distemper



                      DHP+Parvo                               Physical Exam:        _________


FELV



                      Bordetella                                  Microchip Implant:  _________

               




         Lymes                                       IV Cath/Fluids:        _________
                                                                                                                                             Anesthesia:            ________
                                                                                                                                             Procedure:             ________
                                                                                                                                                     Added:          _________
                                                                                                                                             Injections-Ab:       _________
                                                                                                                                                     Pain:             _________
                                                                                                                                                     Other:           _________
                                                                                                                                             Lab Test:  HW:     _________
Procedure To Be Performed:                                                                                                                   Tick Panel:      _________
 (Spay) (Neuter) (Dental) (Growth Removal-location: ___________________________)                           Fecal:              _________
                                                                                                                                                               FeLV/FIV/HW:   _________
Please answer the following questions:                                                                               Medicine:  Flea:     _________
Yes    No                                                                                                                                                                              HW:        __________
 
Did your pet eat this morning?                                                              
                                   Ab’s:     _________

Has your pet been sick or injured in the past 30 days?                                                                            Pain:       _________

Any history of  seizures and/or previous anesthetic problems?                 
                                   Other:     _________

Is your pet allergic to any drugs?
                                                                                        Vax:  Distemper:    _________

Is your pet on any medication? _____________________________       
                             Bordetella:    _________
              Do you want to go home with heartworm preventative?                                                                   Lymes:        __________
              Do you want to go home with flea control?    Capstar will be given if fleas seen today. ($7.00)        Leukemia:   _________
             Do you want to go home with pain medication?  ($19.50 )                                                   Rabies:       _________

Dogs:  Do you want to test for Heartworm Disease?                                                                        ________:   ________
              Dogs:  Do you want to test for Lyme Disease & 2 other tick diseases?                                             ________:   ________
              Dogs & Cats:  Do you want to test for Intestinal Parasites  (fecal)?                                                 ________:   _________ 

              Cats:  Do you want to test for Feline Leukemia / Feline Aids?
              Do you want a Microchip Implanted?                                                                                 Estimate

              Does the doctor need to Extract Teeth (deciduous –baby or infected) ?                               TOTAL:        ___________ 

Does your pet need an Ear Flush or ear Cleaning?    
              Does your pet have  Dewclaws  F / R  that need to be removed? 
              Does your pet have an Umbilical / Inguinal Hernia?
RELEASE OF RESPONSIBILITY & FINANCIAL OBLIGATIONS
I am the owner or authorized agent for the pet presented for surgery/hospitalization and have the authority to execute this consent.  I have been advised of the nature of the services and procedures to be performed. You are to use all reasonable precaution against injury, escape, or death of my pet.  I understand that anesthesia and surgery always involves some risk to my pet (such as unknown internal physical abnormalities, medication allergies, surgical complications, internal bleeding, shock, incision dehiscence, and post-surgical infections); and agree to hold you harmless, in the absence of negligence, in connection with these procedures.  I acknowledge that no guarantee or assurance has been made to me as to the results that may be obtained.  In the event complications arise and I cannot be immediately contacted at the below listed phone numbers, you are directed to make the decision you deem best for my pet. 

I understand and assume full financial responsibility for all charges accrued.   I understand that my pet will be considered abandoned if the clinic has not heard from me within five (5) days of the expected date of discharge.  The clinic is then authorized to dispose of my pet as they deem best, including euthanasia (putting to sleep), and I am still financially responsible for all charges accrued.  

I have read the foregoing, understand what it says, and agree.



                                                                                                   
__________
_______________________________________________      ________________________________

      Date

                            Pet’s Owner/Agent



Phone Number to be reached today

















Vaccination Decline: 


 “I understand that state law requires rabies vaccination for all pets.  I also understand clinic policy requires Distemper/Parvo vaccination for dogs and/or Feline Distemper vaccine for cats be current.  I decline vaccination at this time because vaccinations have been given elsewhere and are current.  If my pet bites another animal or person while at this veterinary clinic, I can and will provide written evidence of a current rabies vaccination within 24 hours of notification to do so.”                                                Owner/Agent Initial: ________









