Southwood Animal Hospital, Inc 478-923-0118

2523 Moody Road Warner Robins GA 31088
SURGERY ADMISSION FORM

Date:
Pets Name: Home Work
Owners Name: Cell Can you receive text?
Admitting Doctor | [0 Dr. Hill__ |00 Dr.Williams |0 Dr. McGraw | Dr. Lewis
Admitting Staff Member:
Has your pet eaten this morning? ] yes ] no
Are your pets vaccinations current? [] yes [] no
Up date my cat today Up date my dog today
[] Rabies [] Rabies
] FVRCP 5 § [] DHLPPC
N\ » Heartworm

1 FELV e ® .

[] Bordetella e X [] Bordetella

O Other T~ 0 Other

[] Fecal [] Fecal

Owners Signature-

Dogs and Cats

Surgical Procedure(s) being performed on this patient today

L] Spay L] in—heat L] last cycle L] pregnant L] over 5 vears old
L] Neuter L] cryptorcid
L] Dental L] Grade 1 L] Grade 2 L] Grade 3 L] deciduous teeth
L] Other:

Owners Signature-
] Microchip w/Registration | $35.00|Ema// address

PLEASE READ THIS SECTION REGARDING YOUR PETS' ADMISSIONS

Your pet is with us today for a procedure requiring anesthesia. Pre—operative lab work screens your
pet for conditions which may not be evident on a physical exam. These tests are similar to those
your own physician would run were you to undergo anesthesia. We recommend this blood work for
all anesthesia patients. To ensure that your pet is in a low risk category we will screen for diabetes,
hypoglycemia (low blood sugar), anemia, dehydration, kidney disease, and jaundice.

] | understand that a blood profile is required for all pets over the age of 7 years
L] YES Pre Anesthetic Blood Profile for all animal under the age of 7 years.
L] NO
Owners Signature-
Feline only
L] YES FELV/FIV Idexx Snap Feline combo test
L] NO

Owners Signature-

WE WILL GLADLY PRINT AN ESTIMATE FOR YOU TODAY, PLEASE

I ASK YOUR TECHNICIAN




