
             DROP OFF FORM    Cage # ______________  
 
 
Owner’s Name:_________________________________________________________ 
 
Pet’s Name: ________________________________   Date: ______________________ 
 
Contact Number(s) for today:____________________ or _______________________  

 
Please check the primary problem(s) or reason for your pet’s visit today: 
 
__ Annual wellness exam          __ Lethargy or weakness 
__ Vaccinations, boosters         __ Diarrhea or change in stools  
__ Heartworm test          __ Vomiting  
__ Follow-up on previous visit        __ Change in appetite, weight loss 
__ Post surgery follow-up         __ Drinking or urinating frequently 
__ Blood work          __ Coughing or sneezing 
__ Bath           __ Itching or hair loss  
__ Other ___________________________       __ Lameness or pain 
   
If any problem(s) checked above, when did it start?____________________________ 
      
Describe in detail your pet’s current symptoms and/or behaviors:________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
If seen previously for this problem, was prior treatment effective? _______________ 
 
________________________________________________________________________  
 
Is your pet on monthly heartworm preventative? _______Flea preventative? ______ 
 
Please be advised that pets that are dropped off are usually seen by the first 
veterinarian available. If you have a preference as to which doctor sees your pet, 
please check below and we will do our best to accommodate your request.  

 
_____No preference    _____Dr. Novey _____Dr. Coleman 

 
 
PICK UP TIME FOR ALL PETS THAT ARE DROPPED OFF IS BETWEEN  
4:00 AND 6:00 PM, unless otherwise notified by our veterinary staff.  
If you have not heard from a doctor by 4:00 please call 850-878-8800. 
       
(OVER PLEASE  ) 



Do you need any pet food, prescription refills, or heartworm or flea preventative? 
 
_______________________________________________________________________ 
                                                                                                     
Would you like any of the following extra treatments for you pet today? 
   (please check your requests, receptionist can quote charges that may apply) 
 
__ Microchip    __ Nail Trim      __ Bath        __ Other_______________ 
 
 
For the protection of our patients and staff, all pets dropped off must be current on 
their Rabies vaccination. Pets that are overdue will be given this vaccination at their 
owner’s expense. We also strongly recommend the following vaccinations:  
 
Dogs: DHP/PV (Distemper, Hepatitis, Parvovirus and Parainfluenza) and Bordetella  
Cats: FVRCP (Feline Viral Rhinotracheitis, Calicivirus, Panleukopenia)  
 
      Animals that are not current on these vaccinations can still be dropped off, and we 
will attempt to limit their exposure to other patients. However, you assume the risk 
involved if your pet becomes ill, and Novey Animal Hospital is not responsible for 
the cost of any medical treatment that may be needed. 
     If the vaccinations were done elsewhere, your signature below will authorize us to call 
that veterinary hospital to verify the dates.  
    All pets entering the hospital are thoroughly checked for fleas. All pets found to have 
fleas will be given a Capstar, which is a pill that kills fleas on your pet for 24 hours. The 
cost ranges from $3-$4 depending on your pet’s weight.  

 
Please sign below to acknowledge the policies above. 
      
    

 ________________________________________ 
   Signature 

 
 
 
 
 
Please take a moment now to fill out our medication and diet information sheet. 
Thank you for your time, it will help us better serve you and your pet!! 
 


