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                                  Medical Admitting Form

 Owner:________________________________________________________________________

Pet #1’s  Name:__________________________________________________________________ 

Pet #2’s  Name :__________________________________________________________________

 Phone that we can reach you at__________________ Other/ Cell______________________




Continued on other side

2695 E. Foothilll Blvd.


Pasadena, CA  91107


(626) 796-8387


(6260 796-9251 FAX





4.)  All procedures please read carefully,  and sign below:





I, the undersigned, do hereby certify that I am the owner or duly authorized agent for the owner of the animal described above and I am over eighteen years old.   I do authorize the veterinarians at Rose City Veterinary Hospital, their agents, employees, and representatives, full and complete authority to perform the medical and/or surgical procedure and associated anesthesia for the procedure stated above.  I understand that some risks always exist with anesthesia and surgery and that I am encouraged to discuss any concerns I have about those risks with the attending veterinarian before the procedure(s) is/are initiated. My signature on this form indicates that any questions I have, have been answered to my satisfaction. 





While I accept that all procedures will be performed to the best abilities of the staff at this hospital, I understand that no guaranty or warranty has been made regarding the results that may be achieved. I agree to assume financial responsibility for all of the charges for the procedure(s) requested.





I understand that during the performance of medical, surgical to anesthetic procedures, unforeseen conditions may be revealed that necessitate more extensive, costly, or different procedures than originally planned. If staff at this veterinary practice are unable to reach me, I hereby consent to and authorize the performance of such procedures as are necessary and desirable in the professional judgment of the attending veterinarian, provided that the cost for such additional procedures will not increase the total fees by more than 25% of that provided by the estimate for these procedures. 





Should unexpected life-saving emergency care be required, and the hospital staff is unable to reach me, the staff (____Does) or ( ____Does not)   have permission to provide such treatment and I agree to pay for such services. 








    Owner or Responsible Agent					Date





Any pet that has fleas when admitted to the hospital will be treated for fleas at the owners’ expense ($7.50 for one treatment of Capstar).








1.) What is your pet here for?____________________________________________





Special Instructions:  ____________________________________________________


Is your pet on any medication? __________ Has it been given? ____yes  ____no


What medications and doses?______________________________________________


Please list any information that may be helpful to the doctor below:


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 








2.) Do we have permission to anesthetize your pet if necessary for treatment? 





_____Yes   _____No   ______Please call first








3.) Services that may also be done at this time while your pet is here 





At additional charge:  





____Wellness Exam 			          		____Vaccine Titers	


____Vaccinations					____Anal Gland Expression	       


____Nail Trim  						____ Ear Cleaning   


____Microchip ($55)					____Fecal ($67)


____Heartworm Testing					____Bath	


____Other_______________________





Do you need to pick up any of the following?


____Prescription Refill					_____Flea Products


____Pet Food 						_____Shampoos


			








