DROP OFF SHEET

Client Name: Date:

PLEASE TAKE THE TIME TO ANSWER THE FOLLOWING BEFORE LEAVING YOUR PET so we may better
serve you.

Phone number where you can be reached today:

[ 1 Do you need vaccinations? [ ] rabies [ ] distemper/parvo [ ] bordetella [ ] other

[ 1 Diagnostic Tests? [ ] physical exam [ ] fecal flotation [ ] heartworm test [ ] other

[ 1 Do you need Frontline? [ ] 3 pack [ ] 6 pack

[ 1 Do you need heartworm prevention? [ ] 6 month [ ] 12 month [ ] Tri-heart [ ] Heartgard

[ 1 Do you need any special diet food - brand, bag/canned, size, quantity

Symptoms: [ ] Noenergy [ ] Loss of appetite — how long?
[ 1 Vomiting — how long? frequency ? [ 1 after eating [ ] bile [ ] all food [ ] foamy

[ 1 Diarrhea — how long? [ 1 Bloodinstool [ ] Mucous [ ] Worms [ ] Color

[ 1 Difficulty with bowel movement

[ 1 Blood in urine [ ] Frequent urination [ ] Unable to urinate
[ ] Breathing difficulty [ ] Coughing [ ] Sneezing

[ ] Chewing/Scratching

[ 1 Pain—if so, where does it seem to be located?

[ 1 Limping — which leg?

[ 1 Medication(s)- Medicine #1 Time last given?

Medicine #2 Time last given?

PLEASE REMEMBER:

PICK UPS ARE BETWEEN 5PM - 6PM MONDAY - FRIDAY AND 11AM-12PM ON ALTERNATE SATURDAYS




