Admit for Exam Questionnaire

Sunset Pet Hospital

Please describe your pet’s main problem:(Use reverse side also if needed)

When did the problem start?

What does your pet eat and how much?

When did your pet last eat?

What medications or supplements is your pet on and when were they last given?

Is your pet on a monthly flea control program and, if so, which one and when was it last given/applied?

Please check below if your pet has had any of the following symptoms.  If you mark any of the below, please give us more information on the reverse side of this page.  It is very important that we know how long the symptoms have been occurring and how frequent or severe they are.

___Poor appetite or no appetite

___Vomiting

___Diarrhea

___Coughing or sneezing

___Increased thirst or increased urination

___Frequent urination or straining to urinate

___Urinating or defecating outside the litter pan

___Constipation

___Limping 

___Itching, scratching, or licking at skin

___Scooting or licking at bottom

___Scratching ears, shaking head, or odor from ears

___Abnormal behavior or energy level

If we are unable to reach you directly and promptly to get your permission to proceed with tests or treatments, would you like us to:

___Not do anything except an exam until you authorize the treatment plan.

___Proceed with what the doctor feels is indicated as long as the cost does not exceed:____$150____$300____$500

___Proceed with what the doctor feels is indicated only if the doctor feels it is immediately necessary for my pet’s comfort or safety and the cost does not exceed:___$150___$300___$500

We will not anesthetize your pet or do tests or treatments that cost over $500, except in a life threatening emergency, without speaking with you directly and getting your authorization.

Sunset Pet Hospital

Hospitalization Form

Pets Name:_________________________

Owners Name__________________________

Best Number to reach owner at:____________________________

Alternative phone number:________________________________

_____
I certify that I am the owner or authorized agent for the animal describes above and that I (initials)  authorize Sunset Pet Hospital to hospitalize my pet in order to perform tests, provide treatments, and/or perform surgery. The nature     of the planned tests, treatments, and/or surgery has been described to me to my satisfaction. I understand that no guarantee or warranty can be made regarding the results of any medical treatment.  
_____
A written estimate will be provided to me at my request. I understand this is only an estimate (initials)  and that the need for additional tests and/or treatments may arise during my pet’s hospitalization. I understand that Sunset Pet Hospital will attempt to contact me should the need for additional tests or treatment arise. However, I do authorize the doctor to provide care as she/he judges appropriate in the event of an emergency or if I am not immediately reachable at the phone numbers provided above. I understand that I am financially responsible for all care provided to my pet while he/she is hospitalized.

_____ I understand that all medical procedures involve some amount of risk and that all reasonable  (initials)  care and precautions will be taken to keep my pet as safe as possible. In the absence of gross negligence, I will not hold Sunset Pet Hospital responsible or liable for any adverse outcomes or accidents involving my pet.

_____ I understand that for the protection of all hospital patients, hospitalized patients must be  

(initials)  appropriately immunized and free of internal and external parasites. I hereby authorize Sunset Pet Hospital staff to provide any appropriate immunizations and parasite treatments for my pet and I understand that I am financially responsible for the costs involved.

_____ I understand that Sunset Pet Hospital is not staffed 24 hours a day. I understand that I may (initials)  request to transfer my pet to a 24 hour facility or monitor my pet at home if I am uncomfortable with my pet being unattended at night.

_____ I understand that if I fail to pick up my pet within 5 days of the date, that written notice is 

(initials)  mailed to the address  on record that my pet is ready for release, my pet will be considered legally abandoned. Sunset Pet Hospital will then dispose of the pet as it sees fit. I understand that abandonment does not release me from my responsibility to pay my bill, including hospitalization expenses incurred during the 5 day pre-abandonment period. 

_____ I understand that I am financially responsible for all services provided by Sunset Pet Hospital (initials)  for my pet and that full payment is due at the time that services are provided. I also understand 
that I am responsible for all collection fees and attorney fees in the event of non-payment.

Signature of Owner/agent:_________________________________Date:___________

Reason for hospitalization:____________________________________________
