Krum Veterinary Hospital Animal Drop-off Form
Owner’s Name _____________________________ Pet’s Name _________________________
Phone Number______________________________
What is the current problem with your pet? ___________________________________________
______________________________________________________________________________
______________________________________________________________________________
How long has this been going on/when did it start? ______________________________________________
Has the condition or problem? (Circle one):
Gotten Worse
Gotten Better
Is about the same
On a scale of 0 to 10, where would you rate your pet’s pain? _____________________________
How has your pet been eating? (Circle one)
Normal
Increased
What kind of food and how much? ___________________________________

Decreased

How has your pet been drinking? (Circle one)

Decreased

Normal

Increased

Has there been any vomiting or diarrhea? _______ If so, which and for how long? _______________________
How would you describe the Vomit or Stool? _____________________________________________________
Have you noticed any blood or black, tarry material? _______________________________________________
Have you noticed any: (Circle all that apply)
Parasites (worms)
Fleas
Ticks
Are you using Parasite prevention? _________Please list the name of product and date last applied________________
How would you characterize your pet’s urination? (Circle one)
Normal
Increased
Decreased
Painful

Straining

Not Urinating

Is your pet on any medications? _______ If so, what kind and what dosage? (Please list)
______________________
______________________
_____________________ __________________
Date of last vaccines?____________ and which vaccines were given?______________________________________
Does you pet have any chronic health issues or previous surgeries? _________________________________________
_______________________________________________________________________________________________
Has your pet gotten into anything abnormal recently (garbage, dead animal, over-the-counter or prescription medications,
rat/mouse poison, antifreeze, chocolate, grapes, raisins, onions, garlic, etc.)? ____________ If so, how much was eaten
and how long ago? _________________________________________________________________________________
________________________________________________________________________________________________
What amount of money can be spent on diagnostics, treatments, etc. without further consent? The examination is $49.00
___ $50-150 ___$150-300 ___$300-500 ___Unlimited ___Other (_________) ______ NONE CALL FIRST!

Following my pet’s examination, please call me at this phone number to continue treatment:

In the case you cannot be reached by phone, how would you like us to proceed in the case of a life-threatening emergency
situation?
___ Please DO NOTHING until I am reached.
___ Please PERFORM LIFE-SAVING procedures but nothing else until I can contacted.
___ Please USE PROFESSIONAL JUDGMENT and proceed accordingly. I understand I will be responsible for the cost
of such treatments.

Signature of Pet Owner ________________________________________ Date _________________

