VCA Briarcliff Animal Hospital Drop-Off Form
Client Name: ____________________________________ Patient Name: __________________
I will pay for a doctor exam today _____ (initial) – This is required to drop off your pet!

I would like vaccines updated today _____ (initial). 
If you are bringing in your dog, please check your desired vaccines/ treatments:       Rabies FORMCHECKBOX
          
Distemper FORMCHECKBOX
             Parvo FORMCHECKBOX
    
     Bordetella FORMCHECKBOX
           Lepto FORMCHECKBOX
         Canine Influenza FORMCHECKBOX
    
Fecal Test FORMCHECKBOX
              Heartworm Test FORMCHECKBOX
           ProHeart Injection FORMCHECKBOX
                Cytopoint Injection FORMCHECKBOX
 

Wellness Bloodwork FORMCHECKBOX
             Clip Nails FORMCHECKBOX

             Clean Ears FORMCHECKBOX
 
         Express Anal Glands FORMCHECKBOX

Other: ____________________________________________________________________________________
If you are bringing in your cat, please check your desired vaccines/ treatments:        Rabies FORMCHECKBOX
            

Feline Distemper (FVRCP) FORMCHECKBOX
            Feline Leukemia FORMCHECKBOX
            Wellness Bloodwork FORMCHECKBOX
           Fecal Test FORMCHECKBOX
            
Clip Nails FORMCHECKBOX
            Clean Ears FORMCHECKBOX
  

Other: ____________________________________________________________________________________          Please leave a phone number where you can be reached today: ___________________
Is your pet allergic to any medications or vaccines?  FORMCHECKBOX
 Yes _______________       FORMCHECKBOX
 No
Issues to be addressed by the doctor today:
___________________________________________________________________
Describe location of problem on your pet's body: (Hint: which leg? which ear? which lump?) _____________________________________________________________________________________________________
Other symptoms: __________________________________________________________________________________
How long has your pet had this problem? __________________________________________________________
Please describe any other problems or services you would like us to address:  
___________________________________________________________________________________________________________
Is your pet strictly: FORMCHECKBOX
 Indoor
FORMCHECKBOX
 Outdoor
FORMCHECKBOX
 Both
Current Medications:________________________________________________________________________________      

Heartworm/Flea/Tick Preventatives: ________________________________________________________________
Are there any medications you would like us to have ready when you return? ______________________________________________________________________________________________________
Do you have questions about your pet's nutrition? __________________________________________________
A doctor will call you after the exam has been completed. Because our doctors prioritize emergencies, it may be several hours before you receive a phone call. 

I certify that all information on this form is complete and accurate to the best of my knowledge, and I release VCA Briarcliff Animal Hospital of any liability arising in whole or in part from any information that is not correct.

SIGNATURE  ___________________________________

DATE ___________________MERGEFIELD CURRENTDATE[LONG]
