Angel’s Pet Hospital






                            Angel Ibanez, DVM
Medical Examination & Treatment Authorization
Owner Name ______________________________________________ Pet’s Name __________________________

Species _________ Sex ________ Breed ________________________ Color ___________________ Age________

All animals must be free of external parasites. If external parasites are present, they will be treated with Simparica, Advantage Multi or Nexgard at Owner’s expense.
My pet is showing the following symptoms: _________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________
Symptoms started: ___________________. Since the symptoms started, the following changes have occurred:

______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________
Is your pet currently taking any medication?  If so, what and when? ____________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
Is the pet drinking water normally? ________________________________________________________________

When and what did the pet eat last? _______________________________________________________________

______________________________________________________________________________________________
When did the pet have a bowel movement last? _____________________________________________________

When did the pet last urinate? ____________________________________________________________________

Has the pet gotten into the garbage, run away from home, been injured or had any other events or occurrences happen that could be related to the illness? _____________________________________________

______________________________________________________________________________________________

[  ] I authorize that blood tests or stool or urine tests be done on my pet if the doctor feels it is necessary.

[  ] I authorize that X-rays be taken if the doctor feels it is necessary.

[  ] I authorize that medication and/or fluids be given to my pet if the doctor feels it is necessary.

[  ] I do not wish to spend more than $____________ at this time.

[  ] I wish to be contacted before any other tests or treatments I have not previously authorized above are 
     done on my pet.
I certify that I am the owner or duly authorized agent for the owner of the animal described above. I give Angel Ibanez, DVM, and her employees full and complete authority to perform the examinations, treatments and hospitalization of this pet.  During this time, they may perform tests, administer medications, anesthesia, perform surgical procedures as deemed necessary for the health, safety and well-being of this pet. I understand there are no guarantees of cure or success of said treatments. I assume all risks and therefore hold Angel Ibanez, DVM and her employees free of liability pertaining to this pet. 
I further acknowledge that I am responsible for payment for all procedures and treatments in full at the time services are performed and before this pet is discharged unless prior arrangements have been made. If I neglect to pick up this pet within 10 days of written notice, it will be considered abandoned. You may then dispose of the animal as you see fit. Abandonment does not release me of my obligation for the payment of my bill and additional fees may be incurred. Failure to pay fees may result in collection and/or legal action.
Additional Procedures:  Are there any other treatments you would like your pet to have today?

Dogs:






Cats:
[  ] Yearly Exam $45.83




[  ] Yearly Exam $45.83


[  ] Rabies Vaccination $24.81



[  ] Rabies Vaccination $28.74
[  ] DHPP/DHLPP Vaccination $27.31


[  ] FVRCP Vaccination $27.31               

[  ] Bordetella Vaccination $26.36


[  ] Feline Leukemia Vaccination $31.44
[  ] Lepto Vaccination $26.15



[  ] Feline Leukemia/FIV Test $52.93
[  ] Canine Influenza $37.82 



[  ] Fecal Parasite Exam $28.51-$54.07
[  ] Heartworm Test $39.72           





[  ] Fecal Parasite Exam $28.51-$54.07




[  ] Microchip $40.00
[  ] Nail Trim $15.75 - $21.00



* If your pet requires a Rabies, DHLPP,
[  ] Clean and Treat Ears $17.94- $51.67


FVRCP or Feline Leukemia vaccination
[  ] Express Anal Glands $28.77



or has not been seen by a veterinarian
[  ] Bath $30.68-$58.57




in our office within the past 12 months,
[  ] Furminate $24.29




a vaccination exam is required.*
Items brought from home: _______________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
We will not be responsible for items lost or torn up by your pet.
______________________________________________________________________________________________

Signature







Date


   Time
Phone numbers where I can be reached today: ______________________________________________________

