WALDORF WELL PET CLINIC 
8500 Bensville Road, Waldorf, MD 20603
[bookmark: _GoBack]Phone: 301-885-0263     Fax: 301-885-2297
Today's Date:______________
Owner/Responsible Party Information
First Name: ______________________ Last Name:____________________________________________
Address:______________________________________________________________________________
City:_____________________________State:_____________________Zip Code:__________________
Phone: (H)________________________(W)_______________________(C)_______________________
Have you been here with a different pet:     Yes                       No
Patient Information
Species:    Canine             Feline           Name:__________________________Age:________________
Sex:  Male    Female    Unknown       Breed:_________________________Color:________________
Which heartworm preventative is this pet on?_________________________Date last dosed:___________
Which flea/tick preventative is this pet on?___________________________Date last dosed:___________
Please Check the Services to be Performed Today
· Spay/Neuter - Ovariohysterectomy/Pre-scrotal castration (canine)/Scrotal castration (Feline)
· Rabies Vaccine - Required by law and to stay in the Clinic for surgery.
· DHLPP- Canine distemper/parvo combination vaccine. Prevents life-threatening viral diseases.  
· FVRCP - Feline distemper/parvo combination vaccine. Prevents life-threatening viral diseases.
· Bordetella - Vaccine that protects against a highly contagious respiratory infection in dogs.
· Feline Leukemia - Vaccine to prevent feline leukemia.
· Fecal Analysis -  Performed in-house to test for intestinal parasites such as worms and coccidia.
· Deworming - Medication to treat or prevent an intestinal parasite infection.
· FeLV/FIV/Hw test - In-house blood test to determine status of feline leukemia/aids/heartworms.
· Heartworm/Lyme test - In-house blood test to determine status of heartworms and tick-born disease.
· Nail trim - Excess nail trimmed from all toes.
· Ear Cleaning - Both ears thoroughly cleaned with pet-safe ear cleanser.
· Other - ____________________________________________________________________________
· Other - ____________________________________________________________________________
By Signing Below I Agree That:
· I have waived the suggestion for pre-anesthetic blood work and complete physical exam.
· I certify that my animal is in good health and has not had any food or water since 10pm 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 to me.
· I am aware of the possibility of complications and agree to take my animal to the emergency veterinary hospital and be financially responsible for subsequent treatment.
· I agree to pick up my pet by 3pm the day of the surgery or I will be charged a fee of $20/hour.
· 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.
· I am aware that if fleas/ticks are found on my animal, treatment will be administered at my expense.
· I understand that payment is required in full on the day of surgery and that Waldorf Well Pet Clinic does not offer financial plans.
Signature_________________________________________________            Date__________________
*HOW DID YOU HEAR ABOUT US? 

