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FAMC DROP-OFF CONSENT

Date:  _____________
Pet’s name: __________________  Owner’s Name:  _________________________________
REASON FOR VISIT:___________________________________________________________________


*APPETITE:  Good __         Fair __       Poor __                              *VOMITING:   Yes __       No __

If yes, when did it start, and how frequently is it occurring?  _________________________________

WATER INTAKE:  Normal __    Increased __     Decreased __

*ELIMINATION:

Bowel movements:  Normal __       Diarrhea __     Straining __     Constipation __     Blood   __

Urination:  Normal __      Abnormal  (describe)______________________________________________

PLEASE DESCRIBE ANY OTHER SYMPTOMS THAT ARE OF CONCERN: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Please list all Medications/Supplements/Flea control
	Last dose given

	
	

	
	


*Your pet will receive an examination while in our hospital.  Hospitalization fees may apply.
*If fleas or flea dirt are present on your pet, we will apply a quick acting Capstar flea treatment ($11.00).

*Please initial below how you wish us to proceed if any problems are found with your pet, or if any develop while your pet is in our care (Choose one):

___   Any tests/treatments deemed necessary for my pet.

___   Any tests/treatments deemed necessary for my pet, up to $__________.

___   Do not perform any tests/treatments after the exam until you have spoken with me.

TIME AVAILABLE FOR PHONE CONSULTATION WITH DOCTOR: ______________

*If sedation/anesthesia is required: I hereby authorize Fidalgo Animal Medical Center to perform anesthesia, treatment and/or surgical procedures as deemed necessary for my pet. I understand the nature of the procedure and that there may be risk involved. No guarantee has been made as to the result or cure*  __________

Owner Signature:  __________________________________ Best Phone Number: _________________

Would you like a text when your pet is ready for pick-up?  Cell Number __________________
