DROP OFF FORM  (Revised 12100 Date: Cage #

Owner’s Name: Pet’s Name:

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?

Pets that are dropped off are examined throughout the day, according to the
severity of their illness or injury. They are seen by the first veterinarian available,
in between their appointments and surgeries.

If you have a veterinarian preference, we will do our best to accommodate your
request. Please be advised that if your veterinarian of choice is busy, your pet’s
examination may be done later in the day.

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.

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?

__ Microchip __Nail Trim ___Bath

Thank you for providing us with this necessary information. Have a great day!
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Novey Animal Hospital * 1157 East Tennessee Street * Tallahassee, Florida, 32308
Phone: (850) 878-8800 Fax: (850) 878-8797



