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Drop-Off Patient Information Form 
 
Drop Off Date: ______________ 
 
<first-and-spouse> <last-name>   Animal: <animal> 
<address>      Age:  <age-name> 
<city>, <st> <zip>     Weight: <weight>   _______ 
       Breed:  <breed> 
       Color:  <color> 
       Sex:  <sex-name> 
 
In order for our doctors to provide the best possible care for your pet, please take a few 
moments to fill this form out.  
 
Reason for Visit: ____________________________________________________ 

Is your pet experiencing any of the following? (Check all that apply)  

Coughing □  Sneezing □  Vomiting □  Diarrhea □ 
If so, how often and for how long? ______________________________________ 

Is your pet having problems with any of the following? (Check all that apply)  

Not Eating □    Not Drinking □ 

Limping/Lameness □   If so, which leg? ___________________________ 

Scratching/Chewing □  Other (please describe): _____________________ 

How long has your pet been showing these symptoms? ____________________ 

Has your pet had a recent diet change? _________________________________ 

 

If you are dropping off an ill pet, we will have the doctor examine your dog/cat and then we 

will call you to discuss a treatment plan.  

 

Signature: _______________________________  Date: _______________ 

 


