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General Consent Authorization

CURRENT OWNER INFORMATION

Owner:







Phone (H)


(W)



Address:






City: 



Zip: 



E-mail Address: 







Cell Phone: 




Number Where We Can Reach You At Today: 









 CURRENT PET INFORMATION
Pet Name:




Breed (DLH, DSH, etc.):


Birth Date:


Color:



Where did you get your cat from?


Time Owned?



Current Diet:




When did your cat last eat?






Is your cat?   Indoor / Outdoor / Both
    Sex:  Female / Male 
   Spayed / Neutered / Intact  
   Declawed?  Yes / No

REASON FOR ADMISSION TODAY
(  ) Rabies Vaccination     (  ) Distemper/Respiratory Combo Vaccination     (  ) Leukemia Vaccination 

(  ) Micro Chip     (  ) Neuter/Spay     (  ) Front Laser De-Claw     (  ) Routine Dental     (  ) Other



ILLNESS

If your cat is here due to possible illness, please write down all pertinent history, and any other information which may help us in the evaluation and treatment of your cat.   Please use the back of the page if more space is needed.
Please indicate all tests/procedures which you give us permission to perform in order to diagnose/treat your pet:
(  ) I give permission for All Feline Hospital to run any necessary tests and/or give any necessary treatments as deemed 

     necessary and reasonable by the attending veterinarian to diagnose and/or treat my cat.
or
(  ) X-Ray     (  ) Ultrasound     (  ) Urinalysis     (  ) Fecal Exam     (  ) Leukemia test     (  ) FeLV and FIV combo test
        Blood work:  (  ) Whatever needed     (  ) Serum chemistry     (  ) CBC     (  ) Thyroid     (  ) Other



(  ) Sedation if needed     (  ) Specific medical/surgical:




(  ) Other




Owner must present proof that cat is current on rabies and distemper vaccinations, or the cat will automatically be vaccinated upon entry if healthy enough.  If fleas or ear mites are found, treatment will be applied. (Fleas $12.50, Ear mites $5.67)
I, being responsible for the above described pet, grant you my consent to receive, prescribe for, treat, anesthetize, operate upon, and/or radiograph my pet.  All Feline Hospital is to use all responsible precautions against injury, escape, or death of my pet, but I will not hold All Feline Hospital liable or responsible in connection therewith as it is thoroughly understood that I assume all risks.  I understand all charges including boarding costs are my responsibility and shall be paid upon release from the hospital.
Signature:








Date:





PAYMENT MUST BE PAID IN FULL AT THE TIME OF SERVICES

If you are a new client and this is an emergency, a $100 deposit must be left with the cat.
