
SURGERY/HOSPITALIZATION

CLIENT/PATIENT INFORMATION






VACCINE HISTORY


Medical History: Please explain any yes answers.

1. Has food and water been withheld? 




yes
no
n/a
2. Has your pet had any recent illness or injury?



yes
no
n/a
________________________

3. Any history of chronic conditions (diabetes, seizures, heart disease)?    yes
no
n/a        ________________________

4. Is your pet currently taking any medications prescription or over the counter (Please list medication, dosage and frequency.)?








yes
no
n/a

    _____________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Is your pet allergic to any medications? 



yes
no
n/a        ________________________

6. Has your pet been anesthetized previously? 



yes
no 
n/a     Problems: _________________

7. Do you wish that pre-anesthetic blood test be conducted?

yes
no
n/a
________________________


(These tests are mandatory for any geriatric pet).

8. If this is a spay procedure and your pet is found to be pregnant, how would you like us to proceed?











stop surgery      continue surgery        n/a
9. Is patient up to date on vaccines?
 



yes
no
n/a

10. Has patient ever experienced a vaccine reaction?


yes
no
n/a     What vaccines ______________

11. Is patient on monthly heartworm prevention? 


yes
no
n/a     What type _________________

12. Would you like to be contacted at the completion of the surgery?        yes        no           Phone: _______________________

13. Emergency Contact: Please list the name and phone number of someone we can contact if we cannot reach you at the

      numbers listed above.   Name: _________________________________________  Phone: ___________________________


Consent Form: I am the owner or the agent of the animal described above, and I have the authority to execute this consent.  I hereby consent and authorize Dr. (principle veterinarian or owner) / staff to perform the following procedures or operations.  The nature of these operations or procedures has been explained to me, and I understand what will be done. I have also been informed that there are certain risks and complications associated with any operation or procedure of this type.  They have been explained to me as well. I further understand that during the course of the operations or procedures, unforeseen conditions may arise that may necessitate the performance of additional procedures.  I authorize the use of appropriate anesthesia and pain relief medication as needed before or after the procedure. I have been informed that there are risks associated with the use of any medication.


Signature: ___________________________________________






If your pet is found to have fleas, you will be responsible for the cost of treatment.


If you have any questions concerning your pet or this procedure, please inform your technician.





Procedure/Reason for Admittance: _____________________________________________________________________
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