Drop Off Admission
Owner: 	 Pet’s Name: 	
Numbers to reach me today: 	, 	
Symptoms:
□ Abnormal Behavior/Attitude	□ Diarrhea	□ Breathing Problems
□ Eye Problems	□ Ear Problems	□ Lethargy
□ Increased Thirst	□ Increased Urination	□ Poor Appetite
□ Itching/Skin Problems	□ Lump/Mass (see diagram)	□ Seizures
□ Vomiting Food	□ Vomiting Liquid
□ Cuts/Skin Injuries – where? 	 □ Bleeding – from where? 	
□ Limping – which leg?  		 □ Other: 	

Has your pet been given medication today? Which medication and when? 
[bookmark: _GoBack]	
How long has each symptom been present?
	
	
	
Please describe any known history that may have led to the current problem(s):
	
	
	
In the event that your pet needs diagnostic testing, a pre-authorization can allow us to expedite your 
pet’s treatment.  Please check any diagnostics that you authorize today.
□ Radiographs (x-rays)                □ Blood Work                   □ Urine Test(s)   		 □ Fecal Test(s)
Additional Services
□ Nail Trim     □ Anal Glands     □ Microchip     □ Other: ______________________________________
□ Vaccines (Due for all highlighted):   Rabies, FVRCP, DHLPP, Leptospirosis, Bordetella, FeLV
Signed: 	Date:
