
Date: Location:                                         

Animal Information 
Pet Name:_____________________       (Circle one)  Cat  Dog          (Circle one) Female  Male 
Breed: ______________  Color: ___________     Age: _____ Yrs _____Mos.                  Weight: _________ lbs 
Owner Information 
Name: ____________________________________________________ 
Cell Phone: ________________   DAY OF SURGERY CONTACT PHONE# ________________ 
Email: __________________________ (this helps to send records, receipts, and reminders) 
Street Address: __________________  City: ___________________ 
State: ________________  Zip code: ________________ 
Appointment Notes (please be as specific as possible) 
Does your pet have any current health risks?  Yes ____   No____ 
(Check all that apply)  _______  coughing  ______ sneezing  _____vomiting  _____diarrhea  _____lethargy 
Any allergic reactions to vaccines or meds?  Yes _____  No____ 
Is your pet on any medication within the last 2 months?  Yes  No 
If YES, please list  (include preventions) :  _____________________________________________________ 
Consent for Services 
__________ (initial) To my knowledge, all the above information is true. 
__________ (initial)  I understand there is an inherent risk for anesthetic and surgical procedures, to include: 
infection, cardiac arrest, and death.  
__________ (initial)  I understand that my pet will receive a 1-2cm green tattoo to indicate sterilization.   
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