(Pet’s Name)

(Owner’s Name)

Check in Date:  
Allergies:

Reason for visit:  



Pet Alert: 
	Property to be left with pet
	Collar Yes/No  Description________________________

Leash Yes/No  Description________________________

Other - Description_______________________________





 
Primary Contact# (______)_______-__________
Alternate# (______)_______-__________

Consent to Treat: 

I authorize the doctor to provide recommended treatment or diagnostics not to exceed the amount of $__________.  I understand that treatment beyond this amount may be delayed if I am not available by phone immediately at the time of the exam. A deposit may be collected at the time of drop-off.

Drop-off stipulations: 

1. Capstar (oral flea removal product) will be administered to all pets that show signs of fleas: this includes but is not limited to flea dander. There will be an additional charge in the amount of $7.00 to be billed to your account. 
2. The possibility of personal items left by pet owners for their pet becoming destroyed, damaged or soiled is high. We recommend leaving personal items at home. If items are brought, we will do all we can to preserve these items but do not take any responsibility for any damage associated. 
3. Clinic hours are 7:30am-6pm on weekdays and 7:45am-12pm on Saturdays. If a patient is not picked up before closing, a boarding charge will be applied based on their weight and additional preventive care may be required for the safety of our other patients. Our boarding requirements include up-to-date vaccinations, fecal exam, and deworming.
I have read, understand, and agree to all the above stipulations, and give permission to PMCOD to treat as outlined above if necessary. 

__________________________________

__________________________________

   (Owners/Representatives Signature)


(Clinic Staff Member Initials) 
Estimated pickup time:     3pm       4pm      5pm    Next day : _________________
 
     Call if ready earlier 
