Kindness Clinic - Pet information

Owner-caretaker’s name: _______________________    Phone #’s: ___________________

Full address: ________________________________________________________________

Cat  Dog     Name: __________  Description: __________________  Age: _____  Sex: ____

Cat  Dog     Name: __________  Description: __________________  Age: _____  Sex: ____

Cat  Dog     Name: __________  Description: __________________  Age: _____  Sex: ____

Cat  Dog     Name: __________  Description: __________________  Age: _____  Sex: ____

Cat  Dog     Name: __________  Description: __________________  Age: _____  Sex: ____

Have any of these pets ever been to a veterinary office?  yes   no   If so, to whom? _______

Do you have other animals at home?  ______cats     _______ dogs

Have you taken any other pets in your household to a veterinarian before?   yes   no 

Have you noticed any of the below problems with animals brought to the clinic today?

   vomiting  _____

coughing  ______

sneezing  ______

   nasal discharge  _____
skin problems  ______

diarrhea  ______

   “worms”  _____

ear mites*  ______

fleas  _____          

              *any animals with these awful parasites will have their ears cleaned & treated (fee=$6)

Have these animals ever had a distemper-combination vaccine?  yes   no   who? _______ when? ___

Have any of these animals ever had a rabies vaccine?  yes  no  who? _______ when? _______ (show 

Are your pets on Heartworm preventative?   yes   no




       certificate)

Are any of these animals on any other medication?   yes   no   If so, which one(s) ______________

What do you use for flea prevention?  __________________  How often?  _______________

              **Frontline once-a-month flea prevention is available at the Kindness Clinic**

If your animal(s) have never been vaccinated before, any vaccines given today will take two weeks to reach an effective level.  Vaccines given at the time of surgery may put your pet(s) at increased risk for negative reactions, just as with human surgery.  Reactions, although quite rare, may even be fatal.

Do you have any questions about this form or the Kindness Clinic’s Consent to Surgery & Liability Release form?   yes   no    If so, what are they? _____________________________

By signing the below, I certify that I have read the above and have filled in answers to the best of my ability.  I further certify that these animals are in good health and that they have had no food or water since 8 pm last night.  Furthermore, I waive all claims against Kindness Clinic staff and Cat-Kind, Inc Directors for any claims arising out of procedures done at the Kindness Clinic.  

I will pick up my animal(s) at the suggested time this evening and will monitor their health closely throughout the following 10 days.  

Sig.  ___________________________
owner  agent  (circle one)   Date _____________ Print  __________________________   

Witness Sig.  ________________________

Date: _________   Name: __________________          Doctor: _________    Asst: ____________

Animal  __________________       RV  (   )
                    serial # _____________   tag # _________

CAN   FEL    FERAL

        DIS  (   )
                    rom-ket       dorm-ket-torb      iso-O2

M        F      weight _________       HWT ______              other meds ________________________

Description:  _______________     FeLV (    ) FIV (    )    __________________________________

Issues: ____________________     fecal  __________      __________________________________

__________________________     
                                mites? ___  fleas? ___

__________________________                                        tx’d ears w/2 dr FL (   )   tx’d fleas w/FL (   )

hr ____ mm/CRT ____         

OHE:   monocryl ____ ligation of ovarian pedicles & uterus distal to bifercation, simple interrupted closure of linea, simple 

            continuous closure of SQ, interrupted skin sutures                      (   ) in heat       (   ) preg __ wks __ fetuses  

neuter:   open castration (   )  closed castration – monocryl sutures (   )     (   ) cryptorchid   (   ) SQ         (   )  abd 

tip ear (    )   other: ___________________________________________________________________

add’l recommendations: _______________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Animal  __________________       RV  (   )
                    serial # _____________   tag # _________

CAN   FEL    FERAL

        DIS  (   )
                    rom-ket       dorm-ket-torb      iso-O2

M        F      weight _________       HWT ______              other meds ________________________

Description:  _______________     FeLV (    ) FIV (    )    __________________________________

Issues: ____________________     fecal  __________      __________________________________

__________________________     
                                mites? ___  fleas? ___

__________________________                                        tx’d ears w/2 dr FL (   )   tx’d fleas w/FL (   )

hr ____ mm/CRT ____         

OHE:   monocryl ____ ligation of ovarian pedicles & uterus distal to bifercation, simple interrupted closure of linea, simple 

            continuous closure of SQ, interrupted skin sutures                      (   ) in heat       (   ) preg __ wks __ fetuses  

neuter:   open castration (   )  closed castration – monocryl sutures (   )     (   ) cryptorchid   (   ) SQ         (   )  abd 

tip ear (    )   other: ___________________________________________________________________

add’l recommendations: _______________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Animal  __________________       RV  (   )
                    serial # _____________   tag # _________

CAN   FEL    FERAL

        DIS  (   )
                    rom-ket       dorm-ket-torb      iso-O2

M        F      weight _________       HWT ______              other meds ________________________

Description:  _______________     FeLV (    ) FIV (    )    __________________________________

Issues: ____________________     fecal  __________      __________________________________
      

__________________________     
                                mites? ___  fleas? ___

__________________________                                        tx’d ears w/2 dr FL (   )   tx’d fleas w/FL (   )

hr ____ mm/CRT ____         

OHE:   monocryl ____ ligation of ovarian pedicles & uterus distal to bifercation, simple interrupted closure of linea, simple 

            continuous closure of SQ, interrupted skin sutures                      (   ) in heat       (   ) preg __ wks __ fetuses  

neuter:   open castration (   )  closed castration – monocryl sutures (   )     (   ) cryptorchid   (   ) SQ         (   )  abd 

tip ear (    )   other: ___________________________________________________________________

add’l recommendations: _______________________________________________________________
