Central Hospital For Animals

                 204 East Sloan                   300 Rushing Drive              695 Giant City Rd, Suite 3

                                 Harrisburg, Illinois 62966       Herrin, Illinois 62958          Carbondale, Illinois 62901    

                             (618) 253-6266                      (618) 997-6536                    (618) 549-4738

                                                                           (800) 455-6536

                                           Outpatient Drop-Off Form

Pet’s Name: ______________________________________    Breed/Species: _________________________________

Pet Owner’s Name: ____________________________     Phone/Cell Number: _________________________

Emergency Contact: ____________________________   Phone Number: _____________________________

1.  What is the main complaint(s)? _____________________________________________________________

_________________________________________________________________________________________

2.  When was your pet last behaving normally for this problem? ______________________________________

3.  If this problem has happened before, how often has it occurred? ___________________________________

4.  Please give a brief history of your pet’s behavior since you noticed it was not normal. __________________

__________________________________________________________________________________________

__________________________________________________________________________________________

5.  Has your pet been spayed / neutered?         (   YES              (    NO

6.  If your pet is taking any medications for this or other problems, please list them. ______________________

__________________________________________________________________________________________

7.  Did your pet have medication this morning?        (   YES         (   NO

8.  Did your pet eat this morning?      (    YES        (   NO

9.  Are vaccinations current for your pet?      (     YES      (     NO

     If not, do you wish that we give your pet the vaccinations due?               (    YES      (    NO

10.  Is your dog currently on heartworm prevention?       (    YES      (   NO

       If not, do you wish that we perform a heartworm test at this time?         (     YES      (    NO

11.  When will you or the owner be calling back to check on the pet?  _________________________________

12.  Do we have permission to take x-rays or do bloodwork if necessary  ($50 - $100)?      (    YES     (    NO

13.  Do we have permission to tranquilize if needed for examination and/or x-rays?      (   YES     (    NO

14.  I authorize up to (check one):    (    $100       (     $250.00       ( Other: $___________ in medical care.

Written estimates provided upon request.  Fees due at the time services are rendered.

I understand that I, as the owner or guardian, am responsible to pay for services rendered, including attorney’s fees and collection costs in the event of default.  A 2% monthly service charge will be added to thirty (30) day past due accounts.

_____________________________________________


____________________________

Signature of Owner/Agent for Pet


Date

