drop off (2)
Newport Harbor Animal Hospital

PET'S NAME DATE
YOUR NAME
PHONE NUMBER(s) WHERE YOU CAN BE REACHED TODAY: area code( ) ext.

WILL SOMEONE, OTHER THAN YOURSELF, BE PICKING YOUR PET UP? Y N IF YES, COMPETE REVERSE SIDE

DO YOU CONSIDER YOUR PET'S CONDITION TO BE CRITICAL?

ARE VACCINES CURRENT? Y N IFNO, LIST THOSE DUE:

IF VACCINES GIVEN HERE, WE CAN CHECK OUR RECORDS, IF GIVEN ELSEWHERE, STATE WHERE AND WHEN.

LENGTH OF PRESENT CONDITION?

BRIEFLY DESCRIBE THE PROBLEM:

APPETITE NORMAL? Y N DRINKING NORMALLY? Y N

ANY VOMITING? Y N HOW MANY TIMES/HOW OFTEN? CONTENT:

ANY CHANGES IN WEIGHT, BOWEL MOVEMENTS, URINARY HABITS? Y N

DESCRIBE CHANGES:

IS YOUR PET CURRENTLY ON ANY MEDICATIONS OR TREATMENTS FOR ANY OTHER PROBLEMS? Y N

IF YES, PLEASE LIST MEDICATIONS:

IS YOUR PET ALLERGIC TO ANY MEDICATION? Y N WHAT MED.?

Following the physical examination we will telephone you regarding your pet's condition and our
recommendations for diagnostics and treatment. We will give you an estimate of fees at that time. No
major treatment or surgeries will be performed without your consent unless the doctor

considers the condition to be life-threatening. At the doctor's discretion, vaccines will be given if the pet's
vaccination status is not current. A fee will be assessed for today's examination,

treatment, and kennel occupancy. Animals will be discharged only during regular hospital hours.

Signature: THANK YOU!

Newport Harbor An. Hosp. drop off (2) EXL-Mac




Permission for someone other than the owner to pick up their pet.

Please Print

I, authorize
Your name authorized agents name

To pick up my pet, on

Pet’s name date

Please be advised that if someone other than you are to pick up your pet, that payment in full is
expected at time of drop off.

Payment options:
o Cash
o Check

o Credit Card # Exp. Date CID

Signature: Date
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