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Pet Drop Off Form 

 

 

Client Name:  _________________ Pet’s Name: ________________ Folder # _______ 

 

1. Presenting Complaint: 

 

_____________________________________________________________________

_____________________________________________________________________ 

             

2.  How long has your pet had this problem?  ___________________________________ 

             

3. Is the problem better?  __________ Worse?  ___________ Same? _______________ 

        

4. Has this problem occurred before?  ______________ If so, when?  ______________ 

    

5. What does your pet normally eat?  ________________________________________  

Have you tried anything different recently?  _________________________________ 

Is your pet’s appetite normal?  _______ Decreased?  ________ Increased? ________ 

If the appetite is decreased, is he/she eating anything? _________________________ 

Is so, what? ___________________________ 

 

6. Is your pet drinking normal? _______ Decreased? ________ Increased? __________ 

 

7 Is your pet’s bowel movements normal? ___________Diarrhea? ________________ 

Constipated? ______________ If abnormal, what does the stool look like? 

____________________________________________________________________ 

Is your pet straining? ______________ Is there mucus in the stool? ______________ 

 

8. Is your pet’s urination normal? ______ Decreased? ________ Increased? _________ 

 

9. For female pets, if unspayed, when was her last heat? _________________________ 

 

10. Is your pet vomiting? ___________ If so, how frequently and when did it start?  

__________________________________________________________________ 

 

11. Is your pet’s activity level normal? _______ Decreased? ______ Increased? ______ 



12. Is your pet indoors? ________ Outdoors? _________Or both? __________________ 

Does your pet have access too poisons, such as antifreeze, rat poison or poisonous 

plants? ___________________________________________________________ 

 

13. Has your pet had current vaccines?  When? ____________ For dogs, heartworm 

status current? ___________ On heartworm preventive? __________________ 

 

14. Has your pet had any previous serious illnesses?  If so, what? ________________ 

 

15. Have you traveled recently with your pet?  If so where? ____________________ 

 

16. Are there any other pets at home? ____________________ Are they ill? _______ 

 

 Please list all medications (including flea treatments) your pet has been given in the last 

2 weeks. 

 ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

      

 I am the owner of this animal described herein, OR I am responsible for it and have the 

authority to sign and execute this consent and authorize the Essex Animal Hospital to 

admit, prescribe for, and treat, and operate upon this animal.  I understand that I can 

terminate treatment at any time by contacting the attending clinician.  Post-op pain 

control medication may be given. 

 

 I have had the fees for the required procedures outlined to me.  Estimates do not include 

prescription medication for foods. 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_________________________________________________________ 

   

Do you wish to be contacted before any diagnostic tests are done?  _______________OR 

I authorize the Essex Animal Hospital to perform any test deemed necessary up to $ 

_______________________ 

 

Please leave a number where you can be reached during the day:________________ 

 

I understand that I am financially responsible for all applicable fees related to this animal.  

All fees must be paid before the animal is removed from the clinic.  I agree to the payment 

method indicated: 

 

O  CASH   O  CURRENT DATED CHEQUE  O  MASTERCARD  O VISA O DEBIT 

 

Date:  __________________ Signature of owner/agent:  ___________________________ 


