
SYCAMORE VETERINARY HOSPITAL 
 

 
DROP OFF INFORMATION 

 
DATE:_____________NAME_____________________PETS NAME_________________________ 
 
BEST PLACE TO REACH YOU TODAY? HOME______________________ WORK _____________________ 
  
REASON FOR BRINGING PET TO THE HOSPITAL_______________________________________ 
 ___________________________________________________________________________________ 
 
IS IT YOUR UNDERSTANDING THAT YOUR PET MAY RECEIVE ANESTHESIA WHILE 
STAYING AT SYCAMORE VETERINARY HOSPITAL?       YES____ NO _____ 
 
IS YOUR PET INDOORS OR OUTDOORS OR BOTH' (PLEASE CIRCLE ONE). 
 
HAS YOUR PET BEEN TRAUMATIZED RECENTLY (HIT BY A CAR, FIGHT WITH ANOTHER 
ANIMAL, ETC.)?       YES____ NO_____ 
 
IS YOUR PET ON ANY MEDICATION, INCLUDING HEART WORM/FLEA OR TICK 
PREVENTATIVE?    YES ____ NO _____ 
 
IF YES WHAT MEDICATION? __________________________ LAST GIVEN WHEN? __________ 
 
HAS YOUR PET BEEN EATING NORMALLY?      YES _____ NO _____ 
  
CHANGE IN DIET RECENTLY?     YES ____ NO ____   IF YES WHEN? _____________________
  
IF YES, WHAT KIND OF FOOD? ______________________________________________________
  
HAS YOUR PET BEEN DRINKING NORMALLY? YES____NO____ EXCESSIVE? ____________ 
 
IS YOUR PET CURRENTLY EXPERIENCING: 
                                                                             
                                                                                    YES      NO                   IF SO PLEASE EXPLAIN 
 
VOMITING?                                                ___       ___       ___________________________________  
DIARRHEA?                                                ___       ___       ___________________________________ 
URINARY PROBLEMS?                             ___       ___       ___________________________________ 
 COUGHING?                                               ___      ___        ___________________________________ 
           WHAT TIME OF DAY? _________ 
PAIN/SWELLING?    ___ ___ ___________________________________ 
            WHERE?____________ 
LAMENESS?     ___ ___ ___________________________________ 
WHICH LEG?._________     ___________________________________  
EXPOSURE TO GARBAGE?  ___ ___ ___________________________________ 
EXPOSURE TO TOXINS? 
POISON ___-ANTIFREEZE ____  OTHER__________    WHEN______________________________ 
EXPOSURE TO OTHER ANIMALS?  YES __ NO__ 
BOARDING __GROOMING __ OTHER_________  
ITCHING SKIN?     YES__NO____WHERE___________________________ 
 
PLEASE LIST ANY OTHER INFORMATION PERTAINING TO YOUR PET's HEALTH THAT MIGHT BE 
IMPORTANT: 
 
  


