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     Eagle Fern Veterinary Hospital, PC

585 NW Zobrist Street, Estacada, OR 97023   (503)630-3538

www.eaglefernvet.com
PATIENT DROP OFF AUTHORIZATION

Client Name: ________________________________ Pet Name: _______________________ Date: ____________

I can be reached today at the following numbers:  _________________________, Cell: ______________________
We ask that you fill out a medical history form prior to leaving your pet.  The doctor will examine your pet and inform you of their findings and cost estimate.

If I am unable to be reached at the above numbers:

□ Please contact ____________________________ Phone Number(s):_____________________________________

□ I authorize up to $__________ for initial diagnostics and treatment.
□ Please perform initial diagnostics as indicated for my pet.
□ Please perform initial treatment as indicated for my pet.

□ I authorize the use of appropriate anesthetics or sedatives if needed.

□ I authorize surgery if needed.

Should unexpected life saving emergency care be required and the hospital staff is unable to reach me at the phone number provided below, the staff has____ does not have____ my permission to provide such treatment, and I agree to pay for such service. 
I am the owner or agent for the owner, of the above described animal and give authority to execute this consent.  I authorize an examination on my animal.  I understand that during the performance of a procedure(s), unforeseen conditions may be revealed that necessitate an extension of or additional procedure(s) than those set forth above.  The staff will attempt to contact the owner at the phone number listed above about these conditions. Therefore, I hereby consent to and authorize the performance of such as are necessary and desirable in the exercise of the veterinarian’s professional judgment.  
I have indicated below the procedures that I have authorized, including any preventive care, and those I have declined. 
	ACCEPT (initials)
	DECLINE (initials)
	PROCEDURE

	
	
	Examination

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	Dog Vaccination:  Rabies__, DHP__, Parvo__, Bordetella__, Lepto__

	
	
	Cat Vaccination:  Rabies__, FVRCP__, FeLV__ 

	
	
	Intestinal Parasite Screen

	
	
	Intestinal Parasite Medication

	
	
	Heartworm Test

	
	
	Heartworm Medication

	
	
	Feline Leukemia / Feline Immunodeficiency Virus Test

	
	
	Urinalysis

	
	
	Microchip Identification

	
	
	Nail Trim 

	
	
	Anal Sac Expression

	
	
	Flea Products


Please contact me when my pet is ready to go home______.  

I have read and understand this authorization and hereby authorize the performance of the procedure(s) listed above.
Signature: ___________________________________ 






