I vetcall

the vets your pet would call

Drop off consultation
consent form

Please complete as much as possible and sign below. Continue on the back if you need more space.

Owner'’s details
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Pet’s details

NBIMIE! oottt Y L= Sex: M/F Neutered: Y /N
WHat IS YOUT PEE'S PrODIEM TOA@Y 7 .. oottt ettt sttt a sttt ettt sess st et et et et e s an sttt e s e s e s e s s s st et eseseanss s s s s sesens
How long has your pet been unwell: ... LAST FBA: i s

Please indicate any symptoms seen and provide details.
Vomiting: Y/ N I YES, NOW OFtEN: 1ot Food / Bile / Liquid
Diarrhoea: Y /N IFYES, NOW OFtEN: 1ot Any blood in stools: Y /N

Any feeding of bones, scavenging or exposure to toxins: Y /N

[T YES, PrOVIAE GETAIS: ...ttt s s ees e 21821858 E 2828 b 2 £ s e s e s s ettt et s s st
Pain: Y /N I Y ES, WHETO! it
Excessive thirst or urination changes: Y /N [FYES, provide detailS: ...
Wounds: Y /N [T YES, WHErE @nd NOW MANY: ..ttt
Recent fighting or trauma: Y /N [T YES, Provide AETaIIS: ..ottt
Change in appetite: Y/N [FYES, Provide ABTAIIS ..ottt bbb
Sneezing: Y/N LT Y B S, WISt
Coughing: Y/N E Y B S, WINBIE .ottt
Limping: Y/N T Y B S, WNBIE: oottt
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Please provide details of any medication you are giving YOUT PEL: ...t
Is your pet’s vaccinations up to date: Y /N If NO, if your pet is well enough would you like us to vaccinate today: Y /N
When did you last worm your pet and Name Of ProQUCT USEA:......c.ciieiiiiiiiecieee et
When did you last treat your pet for fleas and name of ProdUCT USEQA: ...t

| hereby give permission for the administration of an anaesthetic, sedative, and/or any other medications as required to the above mentioned animal and
to treatment and/or any necessary surgical operation or procedure which in the opinion of the responsible veterinary surgeon might prove necessary.
| understand that all anaesthetic techniques and surgical procedures involve some risk to the animal. | authorize the clinic to treat my animal as required, and
understand that they will attempt to advise me before any such procedure is undertaken. However in the event that the clinic cannot reach me, | agree to
them beginning treatment as needed. | am aware that a hospitalization charge will apply and | agree to pay all monies owing at the time of discharge.



