FAUST ANIMAL HOSPITAL

Teri Wiblin, D.V.M.

Adriana Stinnett, D.V.M.

3111 E. Greenway, #105

Phoenix, AZ   85032

(602) 482-2161

SURGERY ADMITTANCE SHEET

Today’s Date _________________

Patient Name  ________________________ Owner’s Name _____________________________

*****Owner’s phone number today _________________________(YOU MUST BE AVAILABLE)
1. procedure(s) to be performed today_________________________________________

2. Vaccinations to be given today________________________________

3.   Is your pet on any medication right now?        Y or N  Explain ______________________________________________ *** last dose ____________________

4. What time was it when your pet last ate?_______________drank?_______________

5. In the last 24 hours, have you seen any:    Diarrhea?  Y  N  Vomiting?  Y  N Ticks?  Y  N  Fleas?  Y  N?   If yes, please explain_______________________________________

6. In the last 24 hours, have you noticed any changes in your pet’s attitude:   (i.e. lethargy, aggression)?    Y      N ____________________________________________________________________________  

7.    Were you given a written estimate and do you understand all of the charges?  Y   N

8.    I would like my pet to receive a microchip today for an additional cost of $39.99, which includes the registration.   Y     N

9.   Has your pet ever had an adverse reaction to medications or anesthesia?  Y     N

_______________________________________________________________________________  

10.  HAS YOUR PET EVER HAD ANY SEIZURES?   _______________________________
11    Please add any comments about your pet or questions you may have for the veterinarian

___________________________________________________________________________ 

___________________________________________________________________________  


SURGERY DROP OFF SHEET – GAILS-11-10-11














