&

Southport Animal Hospital

Patient Drop-Off Form

Your Name: Pet Name:

We will need to be able to contact you or someone with permission to make medical and financial decisions.

Who will we be speaking with: x Me or x Name:

Best Phone # to reach you or responsible party :

Emergency Contact: Phone:

Reason for Today's Visit:

Has your pet ever had a similar episode or condition? Any long-term medical diagnosis; that we should be
awareof? [INo []Yes:

Please list the details of any symptoms your pet is experiencing: {coughing, sneezing, vomiting, Diarrhea.

Have there been any changes to food/water intake? [1No [ Yes:

What food is your pet currently eating? What brand and how much?

When did your pet last eat and how much?

Have there been any changes to urination/bowel movement (straining, blood, etc)?

ONo [JYes:

Any new lumps/bumps or changes to existing lumps/bumps? [ No [JYes:

List any daily medications patient is currently on or has recently taken in the last 48 hours:

Medication: Dose: Strength:

When was the last administration:

Is the patient on any monthly heart worm or flea preventative? If so, what kind?




We use food (treats, cheese, peanut butter, etc.) to ease anxieties and create a better experience for our patients.
Please list any allergies the patient (or you) may have that we need to be aware of:

Are there any other services you would like us to provide, if your pet is deemed healthy enough to receive
these services? [ Nail Trim [ Update Vaccines [ Microchip [ Anal Gland Expression [ Annual
bloodwork (1 Heartworm Test (] Other:

Additional notes/comments you have for the veterinarian:

| certify that | am the owner, or authorized agent for the owner, of the above animal. | accept all financial
responsibility for services to the above-named pet. | understand that full payment is required at the time of
service.

I have read and understood the information above. *

Will you be using Pet Insurance for your visit? [ Yes [ No
If so, which plan?
Do you give permission to email you special offers through Trupanion?
O Yes

0 No

Social Media:

*| hereby give Southport Animal Hospital permission to take photographs and videos of my pet to publish on the
hospital's Facebook, Youtube, Twitter, Instagram, and Website for educational and marketing purposes. | hereby
release and discharge Southport Animal Hospital from any claims arising out of the use of such photos and
videos. *

] Yes
(1 No



