
 
Veterinary Medical Teaching Hospital     
Texas A&M University        
(979) 845-2351 
http://vethospital.tamu.edu/small-animal-hospital/primary-care      
  

 

Primary Care Service – Sick Pet Drop-Off Form 
 

W e  h a v e  a r r a n g e d  f o r  y o u  t o  l e a v e  y o u r  p e t  h e r e ,  t o  a l l o w  u s  t o  e x a m i n e  
y o u r  p e t  a s  s o o n  a s  p o s s i b l e  t o d a y .   P l e a s e  r e a d  t h r o u g h  t h e  f o l l o w i n g  
q u e s t i o n s ,  a n d  a n s w e r  a n y  t h a t  m a y  a p p l y  t o  y o u r  p e t  t o d a y .   P l e a s e  r e a d  
a n d  s i g n  t h e  a u t h o r i z a t i o n  a t  t h e  e n d  t h i s  f o r m .   
 
E v e r y t h i n g  w a s  o k a y  w i t h  m y  p e t  u n t i l      .  S i n c e  t h e n ,

                    

              

              

              

                    

                                                    .  

M y  p e t  i s  l e t h a r g i c    

W a t e r  i n t a k e  h a s  a )  d e c r e a s e d   , b ) i n c r e a s e d   , u n c h a n g e d   

M y  p e t  i s  h a s  n o t  e a t e n  s i n c e         

M y  p e t  s t a r t e d  v o m i t i n g          

 W h a t  c o l o r ?           

 W h a t  s u b s t a n c e ?          

M y  p e t  l a s t  v o m i t e d           

M y  p e t  h a s  n o r m a l  s t o o l s     

M y  p e t  s e e m s  c o n s t i p a t e d    

M y  p e t  s t a r t e d  h a v i n g  d i a r r h e a        

 W h a t  c o l o r ?           

 W h a t  c o n s i s t e n c y ?          

H a s  y o u r  p e t  h a d  a c c e s s  t o  f o o d s  o t h e r  t h a n  r e c o m m e n d e d  p e t  f o o d ?   

M y  p e t  h a s  l o s t  o r  g a i n e d    w e i g h t .  

M y  p e t  i s  l a m e   ,  o r  s o r e   ,  o r  h a s  b e e n  i n j u r e d   .  

I  t h i n k  h i s / h e r        i s  b o t h e r i n g  h i m / h e r .  

T h i s  s t a r t e d       .   I t  h a s  w o r s e n e d    o r ,  

i m p r o v e d  s o m e   .  

T h i s  h a s  n e v e r   , o r  h a s  r e c e n t l y   h a p p e n e d ,  o r  i s  a  l o n g  t i m e  

( c h r o n i c )  p r o b l e m   .  

 



 
Veterinary Medical Teaching Hospital     
Texas A&M University        
(979) 845-2351 
http://vethospital.tamu.edu/small-animal-hospital/primary-care      
  
P l e a s e  d e s c r i b e  i n  y o u r  o w n  w o r d s  w h a t  s e e m s  t o  b e  t h e  p r o b l e m  a n d  

c i r c l e  t h e  b o d y  p a r t  o n  t h e  d i a g r a m  t h a t  y o u  t h i n k  i s  t h e  p r o b l e m .   

              

              

                                                            

             

P l e a s e  n o t e  a n y  p r o b l e m  a r e a s  b e l o w .  

          L e f t     ( T o p  s i d e )     R i g h t   ( B o t t o m  s i d e )     L e f t  

 
I am the owner/agent for described animal, authorize, and request an exam for my pet.  I understand that 
sedation and/or pain medication will be provided if deemed reasonable.  I understand you will contact me after 
my pet has examined to discuss recommended diagnostics and treatment, and will have an initial estimate of 
charges.   I can be reached at     . 
 
If I cannot be reached at this number, I authorize initial diagnostics, including radiographs, and blood work if 
indicated for my pet.  An estimate for these diagnostics ranges from _______ to ______. 
 
Further, if I cannot be reached, I authorize initial treatment, including fluid support and other supportive 
medications be started as indicated for my pet.    
 
I authorize anesthesia, surgery and medications if needed for abscess, laceration or other wounds, if my pet is 
presented for one of these problems.   I understand, and accept that when anesthesia is involved, there are 
always inherent risks, including death.    
 
I understand payment is due when my pet is discharged, however, a deposit may be required after an estimate 
is prepared and discussed.  I accept financial responsibility for charges incurred for this pet. 
I understand that I will be charged for flea medication and a dose will be applied if evidence of fleas is found 
on my pet today. 

 
Signature:________________________________ Date:     
 

 


