COMPANION

ANIMAL HOSPITAL, SPRINGFIELD VA
Conmpanions for (ife

Exam/Surgery/ Dental /Anesthesia
Day Admittance Form

IMPORTANT: All patients admitted to the hospital for surgical or non-surgical
procedures are REQUIRED to have a current rabies vaccination. If patients are not
current according to our records, your animal will be vaccinated at the discretion

of the veterinarian (charges will apply).

Today’s Date:

Owner:

Pet's Name:

Primary reason for visit:

Additional services (vaccinations, etc)?

Has your pet had any of the following symptoms? Please select check box for all that apply:
Increased drinking Decreased drinking
Increased urination Decreased urination
Increased appetite Decreased appetite

: Vomiting Diarrhea
Coughing Sneezing
Constipation Blood in stool
Pain Bad breath
Limping Tumor / mass
Scratching Skin problems

Other:
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Is your pet on any medications?

Is your dog on monthly heart worm preventative? |[]| Yes

What Brand? |This brand Refill? Yes
Is your dog/cat on monthly flea & tick control? 1] Yes
What Brand? |If so, what brand? Refill?  No

Has your pet had any food today? [[ ]| Yes

What time? If so, when?

Do we have your permission to administer anesthetics or O Yes @ No
sedatives necessary for certain procedures?

If any dental care will be performed, do you pre-approve
any extractions that the doctor feels are necessary? O Yes @ No

VERY IMPORTANT

Please leave a number where you may be reached should the doctor need to speak with
you. Important decisions may need to be made while your pet is with us today.

Phone Number(s): |please enter your phone number(s)

| give permission for my pet to be treated as described above:

Owner’s Signature:

CAH Employee’s Initials:
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PRE-ANESTHETIC BLOOD WORK CONSENT FORM

PRE-ANESTHETIC BLOOD WORK $93.00

Your pet is scheduled for a procedure that requires anesthesia. We would like to take this
opportunity to recommend pre-anesthetic blood work and explain its importance.

Like you, our greatest concern is the well-being of your pets. Before placing your pet under
anesthesia, the veterinarian will perform a physical examination to identify any existing medical
conditions that could complicate the procedure and compromise the health of your pet. A
physical exam alone may not reveal an underlying health issue. This is why we recommend pre-
anesthetic blood work. While this blood work does not guarantee the absence of anesthetic
complications, it may greatly reduce the risk as well as identify medical conditions that could
require further treatment.

Please initial below if you would like us to perform the testing prior to anesthesia. If
abnormalities are found we will contact you before performing the scheduled procedure.

| AUTHORIZE PRE-ANETHETIC BLOOD WORK TO BE PERFORMED TODAY:

| DECLINE PRE-ANESTHETIC BLOOD WORK TODAY:

Name:

Date:
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