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Date:________  Owner’s Name:_________________________________________________________
Patient Name:____________________________________  
Contact Number(s):____________________________________________________________________
Reason’s for today’s appointment:_________________________________________________________
So we can best care for your pet, please provide the information below.
	SYMPTOM(S)
	YES
	NO
	IF YES, PLEASE CICLE TO DESCRIBE OR COMPLETE  A DESCRIPTION ON THE BACK

	Vomiting
	
	
	White; yellow; pink; brown; food; ate trash; ate toy/string; recent diet change

	Diarrhea
	
	
	Watery; bloody; cow pie consistency; mucous; 

	Change in eating
	
	
	Not eating at all; not eating as much; have offered treats; recent diet change; eating much more

	Change in drinking
	
	
	Drinking more; drinking less; not drinking at all

	Change in urination
	
	
	Bloody urine; increased frequency; increased amount; not using litter box; straining; vocalizing; accidents in the home; licking vulva or penis

	Coughing/sneezing
	
	
	Moist; dry; pet tires easily; occurs at night; in daytime; seasonal; contact with unknown animals; boarding/daycare/grooming recently

	Limping/lameness
	
	
	Right front; right hind; left front; left hind; sudden onset; worsening; same; improving

	Lumps/lesions
	
	
	Growing; changed color; changed texture; please indicate on diagram location(s), licking at lump; affecting pet


 (
How long since the above started
?
_
___________________________________________________________________________________________________________________________________________________
How often is it occurring?
________________________________________________________________________________________________________________________________________________________________________________
___________________
)[image: ]				                   Please indicate the location of any lumps or lesions above                                                                                                                             


**If diabetic – Did you pet receive insulin this morning?  Yes   No
If so, what kind?__________	How many units?____________		At what time?___________ 

Did your pet eat this morning?   Yes     No
If yes, at what time?____________  Did your pet eat a normal amount?  Yes      No    (more or less)
Is your pet on medications?  Yes    No
If yes, please indicate which medications and the time/date of the last dose administered:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Some diagnostic test help us in detecting problems that are not found on a physical examination.  Please indicate below if you consent to diagnostic services.
__ I do __ I do not authorize West Loop Veterinary Care to perform radiographs on my pet.
__ I do __ I do not authorize West Loop veterinary Care to perform bloodwork and/or laboratory tests for my pet.
__ I do __ I do not authorize West Loop Veterinary Care to sedate or anesthetize my pet.
Additional services requested today (additional service items):
Ear Cleaning:___		                                        Nail Trim:___	                  Anal Gland Expression:___  Microchipping:___                                	        Vaccination Update:_____
Prescription Refills (Please indicate medication name, current dosage, and quantity):
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
RELEASE:  I hereby authorize West Loop veterinary Care to perform the procedures as described above.  I also authorize the hospital staff, in an emergency situation, to perform any additional procedures necessary for the well-being of my pet until further communication with me.  I understand that I assume financial responsibility for all services provided and that no guarantee for successful treatment is made.  Payment is due at the time of discharge.  I understand that follow-up examinations and additional treatment are not covered in today’s price.  **Patients entering the hospital need to be current on vaccinations unless due or medically contraindicated.
Signature of Owner:_________________________________________	    Date:____________________________






Admitted by:___________	                                        Current on Vaccination:  Yes  No  Update today?
Carrier/leash left with pet:  Yes  No	                                    Meds with left with pet:  Yes or No 
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