Westlake Animal Hospital

Website Form - HOSPITAL ADMISSION FORM

DATE: _______________



Dr: ________________________________
OWNER NAME: __________________________________________ 




PET’S NAME:  ________________________________________ WEIGHT: ____________________

CONTACT PHONE: _______________________ 
CELL PHONE: ____________________________

CONTACT NAME FOR DAY OF TREATMENT: _____________________________________________

CONTACT PHONE FOR DAY OF TREATMENT: ____________________________________________
Drop Off by Owner: Technician – Proceed to #2.

  Receptionist – Complete #1 and #3 with client 

Admission by Veterinarian: Receptionist – Complete #1 and #3 with client 

1. Owner/Patient Information

CONTACT NAME FOR DAY OF TREATMENT: _____________________________________________

CONTACT PHONE FOR DAY OF TREATMENT: ____________________________________________

REASON FOR HOSPITAL ADMISSION: ____________________________________________
_____________________________________________________________________________
RECOMMENDED DIAGNOSTICS/TREATMENT - BY DOCTOR: ________________________
_____________________________________________________________________________
2.*History of Pet must be taken by a Technician*

Name of Technician Obtaining Information: ___________________
HISTORY

Please explain any symptoms including duration, frequency, location and/or progression of the problem: 
____________________________________________________________________________________
____________________________________________________________________________________

Has your pet had any food, and/or water this morning? ________________________________________
Please list all medications (Including flea and heartworm prevention) your pet is taking and time given: 
Any pets with fleas will be treated appropriately at the owner’s expense to protect the other animals in the hospital. 
____________________________________________________________________________________
____________________________________________________________________________________

Please list any pre-existing medical conditions: ______________________________________________
Please list any adverse reactions to medications: _____________________________________________
VACCINE STATUS & OTHER SERVICES

Prior to admittance to the hospital, all pets are required to have had rabies and distemper vaccinations within the last year.  These vaccines will be administered if necessary, or isolation may be required at an additional cost.  A physical exam by our doctors is required for all new pets and any pet that hasn’t had an exam within a year.  Any pets with fleas will be treated appropriately at the owner’s expense to protect the other animals in the hospital.

Please indicate the vaccines or other treatments needed for your pet: 

_______________________________________________________________________________________

_______________________________________________________________________________________
3.  Reception to Complete 

FINANCES

Payment is due when surgical services are rendered unless previous arrangements have been made.

In the event that your pet is in our hospital for an extended period of time would you be interested in receiving daily financial updates?  Please let us know the best number to reach you at in the evenings.

(  ) Yes, please call at: <phone>

(  ) No 
CRITICAL CARE PATIENTS: In the unlikely event of an anesthetic cardiac/respiratory arrest, every possible measure (Including CPR) will be administered to your pet for life saving purposes unless otherwise noted.
(  ) DO NOT Resuscitate my pet *Additional Signature Required*

Signature to Not Resuscitate: _________________________________________________
RELEASE STATEMENT 

I hereby authorize the doctors and staff of Westlake Animal Hospital to care for and treat my pet.  I consent to the use of anesthesia and/or tranquilization under the direction of a doctor.  I acknowledge that the profession of veterinary medicine does not lend itself to any guarantees and agree that any controversy or claim relating to this certificate shall be settled by arbitration in accordance with the rules of the American Arbitration Association.


_________ Initial when document has been scanned and attached in Avimark



SIGNATURE: _______________________________________________  DATE: ________________________





CLIENT NAME: _____________________________________________











