
THE CAMDEN HOSPITAL FOR ANIMALS
PO BOX 869 • 6 COMMERCIAL ST • ROCKPORT, ME 04856 

PH: (207) 236-2311 • FAX: (207) 236-6446 • WWW.CAMDENVET.COM 

 

THANK YOU FOR YOUR BUSINESS!  

 

PATIENT HISTORY FOR DROP OFF 

Owner’s Name_______________________________________________________________ 

 

Phone (H)___________________(W)___________________ 

Pet’s Name_________________________ Breed____________________      _____Canine     _____Feline      

 

When was the last meal your pet  had____________________ What did they eat?______________________ 

NAME OF MEDICATION  AMOUNT GIVEN  TIMES GIVEN 

        

        

        

        

        

 

Is your pet sensitive or allergic to any medication or food? ______NO _____YES 

If yes, what is the allergy___________________________________ 

 

Please describe the problem your pet is having. Please indicate all pertinent history leading up to the 
current condition. Please also list any previous medical problems. 

 

 

Would you like us to: 

__________Treat your pet as indicated after examination. 

__________Call you prior to any diagnostic procedures or therapy is initiated. 

 

Signature_____________________________________Date__________________________ 

Hospital Policy 

All hospitalized animals MUST be current on vaccinations. 

Any animal with fleas will be treated ($15 for cat $22 for dogs) 


