
COMMUNITY ANIMAL HOSPITAL
DROP-OFF PROCEDURE REQUEST FORM

Name Pet’s name Date                Pick Up Date

ALL PATIENTS MUST BE UP  TO DATE ON VACCINES IN ORDER TO BE ADMITTED TO THE HOSPITAL. 
IF VACCINES ARE DUE THEY WILL BE GIVEN AT THE OWNER’S EXPENSE.

All dogs must be vaccinated for the following: All cats must be vaccinated for the following:
❒ DHPP ❒ FVRCP
❒ RABIES ❒ Rabies
❒ BORDETELLA
❒ CANINE INFLUENZA

Do you request any of the following for your pet?
❒ Fecal Test                             ❒ Nails Clipped
❒ Heartworm Test                    ❒ Additional Vaccines
❒ Bath (Hospital time permitting) Please note: We do not have groomers available. Hospital procedures must

take presedence. We will try to accommodate baths as best we can.

If your pet is on medication, please complete the following:
Medication Medication
Dosage Dosage
Frequency Frequency

Diet: (Dry or Canned or both, how much, how often)

Are there any other procedures you request? Please explain:

Have the above procedures been discussed with a doctor?            Doctor’s Name

In case of emergency please leave a phone number or e-mail address where you can be reached in case the
doctor needs to contact you.
Contact Information:

If you cannot be reached is there a responsible person who can be contacted in case of emergency?
Name Contact Information

If no one is available during medical emergency we will initiate treatment until you are contacted. All 
expenses are the responsibility of the owner.

Please Sign

FOR YOUR PET’S SAKE AND OTHERS, ALL ANIMALS FOUND ENTERING THE HOSPITAL WITH 
ECTOPARASITES (FLEAS, ETC.) WILL BE TREATED AT THE OWNER’S EXPENSE.
Please understand that we try to return your pet’s belongings, but due to constant cleaning of cages and bed-
ding, some items may be lost or damaged.

Please Sign



OBSERVATION
6500 K-9 obs 0-20 lbs. for ________ nights
6501 K-9 obs 21-50 lbs. for ________ nights
6502 K-9 obs 51-70 lbs. for ________ nights
6503 K-9 71-100 lbs. for ________ nights
6504 K-9 obs 101 lbs.-over for ________ nights
6520 K-9 obs Diabetic Add’l for ________ nights
6510 Fel obs for ________ nights
6530 Fel obs Diabetic for ________ nights
6550 obs w/Meds, Techcare Add’l for ________ nights
6540 obs w/Rx Diet Add’l for ________ nights
6512 obs Exotic for ________ nights
6505 obs Avian for ________ nights

EXAMS & MISCELLANEOUS
2360 Examination
2434 Examination Brief gr. 1
2435 Examination Brief gr. 2
2436 Examination Brief gr. 3
2430 Examination recheck gr. 1
2431 Examination recheck gr. 2
2432 Examination recheck gr. 3
2433 Examination recheck gr. 4
2530 Injection IM/SQ
2010 Anal Sac Expression
2015 Anal Sac Expression w/Exam
5330 HW Test OIH
5250 Fecal

VACCINES
1007 Bordetella IN
1005 Bordetella 1st Vac.
1006 Bordetella Vac.
1003 Canine Influenza #1
1004 Canine Influenza Vaccine
1100 DHPP 1st Vac.
1120 DHPP Puppy Booster
1130 DHPP Last Puppy Booster
1110 DHPP Vac.
1150 Felv 1st Vac.
1160 Felv Vac.
1210 FVRCP 1st Vac.
1220 FVRCP Kitten Booster
1230 FVRCP Last Kitten Booster
1200 FVRCP Vac.
1072 Leptospirosis #1
1071 Leptospirosis Vaccine
1250 Lyme1st Vac.
1240 Lyme Vac.
1290 Rabies Canine 1 yr.
1340 Rabies Canine 3 yr.
1310 Rabies Feline 1 yr.
1350 Rabies Feline 3 yr.
1400 Multiple Vaccine Discount
F1 FVRCP & Rabies 1 yr.
F3 FVRCP & Rabies 3 yr.
C1 DHPP & Rabies 1 yr.
C3 DHPP & Rabies 3 yr.

GROOMING
2545 Nail Trim alone gr. 1
2546 Nail Trim Alone gr. 2
2547 Nail Trim Alone gr. 3
2548 Nail Trim w/Exam or Surg.
8555 Grooming $ _________________

BATHS
Canine Long Hair Canine Short Hair
8540 0-20 lbs. 8550 0-20 lbs.
8541 21-50 lbs. 8551 21-50 lbs.
8542 51-80 lbs. 8552 51-80 lbs.
8543 81 lbs. - over 8553 81 lbs. - over

8535   Feline Long Hair
8530   Feline Short Hair

FLEA TREATMENTS
8516 Flea and Tick Treatment gr. 1
8512 Flea and Tick Treatment gr. 2
8518 Flea and Tick Treatment gr. 3

FLEA BATHS
8561 Feline LH Flea Bath
8560 Feline SH Flea Bath
8554 Flea Bath Canine Add’l (Bath Fee & this Fee)

MISCELLANEOUS BATHS/DIPS
8610 Medicated Bath Canine Add’l (Bath & this Fee)
8600 Medicated Bath Feline Add’l (Bath & this Fee)
8630 Mitaban Dip

PRODUCTS, PHARMACY, FOOD

Form #08

OBS From ____________ until _____________


