DENTAL ADMITTING FORM

Owner’s Name: <client>




Date: <date>


Pet’s Name: <animal>

Breed: <breed>

 Sex: <sex>
 Age: <age>

REASON FOR VISIT: <appt-notes>

Vaccination Reminders: 

<reminders>

Is your pet on heartworm preventative?   Yes______  No____

Is your pet on any additional medications?   Yes____  No____ If yes, please list:____________________

Did your pet eat this morning?  Yes_____  No____

Is your pet allergic to any drugs?  Yes____  No____ If yes, please list:_____________________________

Has your pet had any illness or injury in the past 30 days?  Yes___  No___ If yes, please list:___________

Does your pet have any history of seizures?  Yes___No____If yes, please explain:____________________

Has your pet had any previous anesthetic problems?  Yes___  No ___ If yes, please explain:____________

Please note any vomiting, diarrhea, coughing, or sneezing._______________________________________

              Please note any other specific problems. _____________________________________________________
CONSENT FOR EXTRACTION(S) AND/OR ADDITIONAL DENTAL PROCEDURES

Many pets require sedation before a thorough examination can be completed.  The condition of each tooth must be evaluated before a decision is made as to the best course of treatment.  Although no one likes surprises, it sometimes is impossible to give an accurate estimate before sedation.  It is both less stressful for your pet and more economical for you to complete all needed dental procedures during the initial visit and anesthesia rather than having to schedule another appointment requiring additional anesthesia.  In an effort to satisfy your desires, please  initial the appropriate option below:

______  Please perform whatever extraction(s) and/or dental procedures are required up to $50.00 or per estimate.

______  Please do nothing more than the requested dental prophylaxis procedure at this time.

______  Please call me after the exam with an estimate if any additional dental procedures are              

               needed.  Do not proceed without authorization.

If extractions are needed, an additional pain injection and oral pain medication will be dispensed at a cost of  $40.
 ***LOCAL NERVE BLOCK IS INCLUDED IN EXTRACTION FEE***

OWNER AUTHORIZATION AND RELEASE:
For  the enhanced protection of our patients, a preanesthetic blood screening will be performed on all pets prior to the dental. The blood screening is already included in the dental price. 
I □ DO   □  DO NOT  request the implanting of a MICROCHIP into my pet today.  The cost of microchip is ​$60.50.

*If any animal presented for hospitalization is found to have fleas, treatment will be initiated immediately at owner’s expense.  
INITIAL:  _________________

Hardin Valley Animal Hospital will use all reasonable precautions against injury, escape, or death of my pet.  I understand that anesthesia and surgery always involve some risk to my pet (such as medication allergies, surgical complications, incision dehiscence, and post-surgical infections).  I agree to hold Hardin Valley Animal Hospital harmless, in the absence of negligence, in connection with these procedures.  I acknowledge that no guarantee or assurance has been made to me as to the results that may be obtained.  In the event complications arise and I cannot be immediately contacted at the phone number listed below, I authorize Hardin Valley Animal Hospital to make the best decision for my pet.  I agree to pay for services rendered.  .  I understand that HVAH is not responsible for loss or damage to personal items left with my pet including but not limited to leashes, collars, bedding and carriers.
After examination by our doctor, we will contact you before any diagnostic tests or treatments are performed.  Please be sure you are available to discuss these findings when the doctor calls so that your pet’s tests or treatments can be performed in a timely manner. 

IN THE EVENT YOU ARE NOT AVAILABLE TO TALK TO THE DOCTOR AND YOUR PET IS IN NEED OF LIFESAVING MEASURES, THESE TREATMENTS OR TESTS WILL BE DONE AT THE OWNER’S EXPENSE.

Phone number where you can be reached today: _______________________________________________

I have read the foregoing, understand what  it says, and agree.  Owner/Agent:  _____________________________   Date:  ________________ 

