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Center Veterinary Clinic 

      Where we care for your pets as family                                                
 Drop Off Exam Form       
Client Name: ____________________________________________________________

Phone Number where you can be reached:  __________________________________

Current Medications: _____________________________________________________

________________________________________________________________________
Diet:  (Brand)  ___________________________________________________________

Canned:  (Y/N)  ___________________________________________________  and/or

Dry (Y/N)  ______________________________________________________________

Brief History:

1.  Please explain why you would like your pet examined today?  ________________

_______________________________________________________________________

_______________________________________________________________________

2.  Duration of the problem?  ______________________________________________

_______________________________________________________________________

_______________________________________________________________________

3.  Please describe your pet’s attitude (example:  lethargic? Decreased appetite? Painful?)  _______________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

     Your pet will be seen on a priority basis.  This will be based on the nature of the problem and the time your pet was dropped-off.  Your pet may be here for a few hours or possibly all day.

     A staff member will call you with an estimate of diagnostic and treatment costs after the Doctor’s exam.

     If time allows, we will set up a 10 minute release appointment where the Doctor can discuss test results and treatment with you.

Owner acknowledgement of exam cost and time needed for drop-off exam.
Signature:  ______________________________________________________________

Date:  __________________________________________________________________






