 (
SPAY SPOT
3750 Brown Station Road 
Upper Marlboro, MD 20772
301-254-8151
)


        

TODAYS DATE: ____________________
(OWNER/RESPONSIBLE PARTY)
FIRST NAME: ________________________ LAST NAME: ___________________________________________
ADDRESS: ________________________________________________________________________________
CITY: ______________________________________STATE: _________ ZIP CODE: _____________________
HOME PH: ____________________CELL PH: ______________________ WORK PH: _____________________
(PLEASE INDICATE WHICH NUMBER IS BEST TO REACH YOU ON UNTIL 3 PM TODAY)
HAVE YOU BEEN HERE BEFORE EVEN WITH A DIFFERENT PET?:         YES               NO
(PET)
NAME: _____________________________________________ BIRTH DATE: __________________________
SPECIES: 	  CANINE  	  FELINE                 BREED: __________________________________________
SEX:        	  MALE	              FEMALE   
WHICH OF THE FOLLOWING DOES YOUR PET NEED?
	
	SPAY/NEUTER
	
	FECAL ANALYSIS

	
	BORDATELLA VACCINE
	
	DEWORMER

	
	LYME VACCINE
	
	FELV/FIV TEST

	
	RABIES VACCINE
	
	HWT/LYME/E. CANIS TEST

	
	FELINE DISTEMPER
	
	NAIL TRIM

	
	CANINE DISTEMPER
	
	OTHER: ________________________________

	
	FELINE LEUKEMIA VACCINE
	
	OTHER: ________________________________


WHAT HEARTWORM PREVENTATIVE IS YOUR DOG ON? ___________________________________________
WHAT FLEA/TICK PREVENTATIVE IS YOUR PET ON? ______________________________________________	
IS YOUR PET CURRENT ON BOTH PREVENTATIVES? _______ DATE OF LAST DOSE: ____________________
IF FLEAS ARE FOUND ON YOUR PET, FLEA TREATMENT WILL BE ADMINISTERED AT YOUR EXPENSE.
BY SIGNING BELOW I AGREE THAT:
· I HAVE WAIVED THE SUGGESTION FOR PRE ANESTHESIA BLOOD WORK AND COMPLETE PHYSICAL EXAM.
· I CERTIFY THAT MY ANIMAL IS IN GOOD HEALTH AND HAS NOT HAD ANY FOOD OR WATER SINCE 10:00 PM LAST NIGHT.
· I AM AWARE THAT EVERY SURGICAL PROCEDURE CARRIES AN INHERENT RISK, INCLUDING DEATH AND THAT NO GUARANTEE REGARDING THE OUTCOME HAS BEEN GIVEN ME.
· I AM AWARE OF THE POSSIBILITY OF COMPLICATIONS AND AGREE TO TAKE MY PET TO THE EMERGENCY VETERINARY HOSPITAL AND BE FINANCIALLY RESPONSIBLE FOR SUBSEQUENT TREATMENT.
· I AGREE TO PICK UP MY PET BY 3:00 PM THE DAY OF THE SURGERY OR I WILL BE CHARGED A FEE OF $20 PER HR.
· I AM THE OWNER/AGENT OF THE ABOVE DESCRIBED PET AND HAVE THE AUTHORITY TO GIVE CONSENT.
· I HEREBY CONSENT TO AND AUTHORIZE SURGERY AND WAIVE ALL CLAIMS OR DAMAGES AGAINST WALDORF WELL PET CLINIC AND ANY OF ITS OFFICERS, EMPLOYEES OR CONTRACTORS.

________________________________________________________           ____________________________________
SIGNATURE								     DATE
-----------------------------------------------------------------------------------------------------------------------------
FOR OFFICE/CLINIC USE ONLY-DO NOT WRITE BELOW THIS LINE

	TEMP:
	PULSE:
	RESP:
	MM:

	WEIGHT:
	
	KG:
	

	SED/ANESTH:
	ROUTE:
	ISO:
	PAIN MEDS:



