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Admissions Form                              						
Date:			Patient name:				Client name:

Please describe the reason for the visit today:

What kind of food do you feed your pet at home? 
How is your pet’s appetite? Has the appetite increased/decreased lately? 
How is your pet’s water intake? Has the water intake increased/decreased lately?
Does your pet have any food allergies? Environmental allergies?  
Has your pet ever had any adverse reactions to any vaccines? If so, what was the vaccine?
Please circle any of the following your pet has recently experienced: 
Coughing / Sneezing / Vomiting / Diarrhea        How long did these symptoms last? 
Growth / Mass 	Location: ___________________     Change in shape or color? 
Has your pet experienced any changes in behavior or increased urination? 
Please list any medications your pet is currently taking.
Is your pet currently on any heartworm/flea/tick preventions? When was the last dose given?
Does your pet need a refill on any medications or preventions today? Would you like to order the medications/preventions on our online pharmacy?
Are there any other services we can provide for your pet today?
        Microchip					     Nail trim          		                  Sanitary clip and clean                                                          
      Anal Gland Expression			     Nail Dremel                                       Other: _______________________ 

      Clean ears 					     Pluck ears




If your pet is here for his/her Annual exam and vaccines:  treatment packages are the most cost effective for clients, but an itemized medical treatment plan can be made after the veterinarian’s assessment. 
Declining vaccines or lab work from packages does not change the package price.
Rabies, Distemper, Bordetella, and Intestinal Parasite test are required for all patient’s being dropped off for the day. 
If your pet is here for a medical concern: to diagnose your pet’s condition, your pet may require blood tests, x-rays, and/or other diagnostic testing. Please choose one of the following to let us know how to proceed with your pet’s care today: 
       I authorize any diagnostic testing recommended by the veterinarian.
       I do not authorize any diagnostic testing recommended by the veterinarian.  

       Please call me prior to performing any diagnostic testing recommended by the veterinarian.

I hereby agree with the foregoing as the owner of the aforementioned pet. 
For Annual exams: I authorize and request an annual exam for my pet. To the best of my knowledge, I understand CVMH will perform the annual exam for my pet, and this will bring him/her up to date on the vaccines, intestinal parasite test, and heartworm test which will then be valid for one year, also making him/her eligible to continue to receive heartworm prevention. 
I accept financial responsibility for the charges accrued and understand payment is due when my pet is discharged from Carolinas Veterinary Medical Hospital. 
 
Signature: _______________________________________	
Date: ______________________
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