
 

Hospital Admittance Form 

Thank you for giving us an opportunity to care for your pet. To ensure the best care 
possible, please take the time to fill this form out as completely as possible. 

Last name     First name   
 Pet     Date  

Pet being dropped off for what problem  
How long have the symptoms been present  
Has the problem been worsening/ staying the same?  
Are these symptoms new or recurring?  
Are any other pets or family members exhibiting similar 
signs?  

Please Check Any of the Following Symptoms if observed: 

 Vomiting  Diarrhea  
Straining to 
defecate 

 
Urine/stool 
outside litterbox  

Blood or mucus 
in stool  

Straining to 
urinate 

 Appetite Loss  
Drainage from 
eyes  

Increased 
urination 

 Sneezing  Vision loss  
Increased water 
consumption 

 Loss of energy  Coughing  Sleeps more 

 Panting  Weight gain  Weight loss 

 Gagging  Limping  
Difficulty 
rising/stiff 

 Weakness  Licking  Shaking head 

 Itching  Odor  Lump or masses 

 Hair loss  Seizures  Collapse 

 Behavior  Odor from ears  Other 



Have you changed your pet’s diet? If so, from what to what?  
Is your pet on any medication? If so, which ones:  
Has the routine changed at home in any way?  

If your pet has lumps, bumps, cuts or sores that you wish to have us look at, 
please note the area on the diagram below: 

 

If there is any other information that could help us please provide below: 

  

The doctor will call you as soon as possible to provide you with a treatment 
plan for proposed services.  

At what number will the doctor be able to reach you at    

Cell phone   

 


