
SURGERY CHECK-IN FORM    

Date: _______________________________ Emergency contact numbe : _________________________

: ______________________________

Address: (Must be current complete ):____________________________________________

Email ( ): _______________________________________________________________

Pet Name Dog  or Cat Breed Color (s) Male or Female Age 

PLEASE ANSWER THE FOLLOWING QUESTIONS: 
Has your pet recently had a litter (within 8 weeks)?

Has your pet ever had a seizure?   Y   N  
  If yes, explain ________________________________ 
Is your pet currently on any medications?   Y   N

f your pet has fleas/ticks, a 30-day product will be applied at the cost of $15 for sanitation and protection of the other animals

PLEASE INDICATE BELOW WHICH SERVICES YOU WOULD LIKE US TO PERFORM TODAY: 
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OFFICE USE ONLY: I HAVE BEEN SHOWN THE INCISION AND GUM COLOR OF MY DOG(S) AND ASSESSED MY 

SURGERIES

Female Dog

All cats in live traps will receive Ear Knotch. 

A SURGERY CHARGES 
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least medical treatment at the owner�s expense.  Please select the following based on this recommendation and your pref

Pre-Anesthesia Pre-Anesthetic 


