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     Drop Off Form 

 
Date: _______________ Animals Name: _______________ 
 

Owner’s Name:__________________________________________________  
Phone number where you can be reached today: ________________________ 
Or time you will call back: _________________________________________ 
 
Problem:________________________________________________________ 
Duration: _______________________________________________________ 
Any medicine given? (type / amount /time) ____________________________ 
_______________________________________________________________ 
Any allergies or sensitivities to any medications? _______________________ 

      What food do you feed?____________________________________________ 
 
Permission to: 

Run tests:_______________________________________________________ 
      Medicate:_______________________________________________________ 
      Hospitalize: _____________________________________________________  
      Sedate / Anesthetize: ______________________________________________ 
      
Up to a limit of: $______________ 
      
 
Dog Cat                      

Distemper____________________ Distemper_________________ 
Rabies_______________________ Rabies_________________ 
Lymes_______________________ FIP_________________  
Kennel Cough_________________ Leukemia_________________ 
Heartworm Test  
     & Prevention____________ 
 
If your pet is in for vaccines, has (s)he had any vaccine reactions in the 
past?______________________________________________________ 
 
I give my consent to have the procedure(s) above done to my pet. 
 
Signature:_______________________________________________________ 


