Tallahassee Veterinary Hospital
Dr. Woodham
2323 Centerville Road
Tallahassee, FL 32308
Admission Form for Anesthetic Procedure
· Is your pet fasted (no food or water after midnight)?       Yes       No
· Does your pet take any daily medications?        Yes       No
If yes, please list them below: ________________________________________________________________________________________________________________________________________________________________________
If yes, did he/she receive them this morning?        Yes       No
· Has your pet experienced any illness/injury in the last 30 days?  	Yes       No
If yes, please describe: ________________________________________________________________________________________________________________________________________________________________________

· Are you aware of your pet having any problems with anesthesia in the past?     Yes      No
If yes, please describe: ________________________________________________________________________________________________________________________________________________________________________

· Please evaluate the following signs in your pet over the past few days:
· Appetite      NORMAL      ABNORMAL If abnormal, please describe: ______________________________________________________________________________
· Vomiting       YES      NO    

· Stools /defecation      NORMAL      ABNORMAL If abnormal, please describe: ______________________________________________________________________________
· Coughing      YES      NO 
· Breathing pattern       NORMAL      ABNORMAL If abnormal, please describe: ______________________________________________________________________________
· Urination       NORMAL      ABNORMAL If abnormal, please describe: ______________________________________________________________________________
· Energy levels      NORMAL      ABNORMAL If abnormal, please describe: ______________________________________________________________________________
· [bookmark: _GoBack]Has your pet’s weight changed recently?      YES      NO If yes, please describe: ______________________________________________________________________________

· While your pet is under anesthesia, we can provide the following services for your pet in a "no stress" environment. Please check each service you would like us to perform.  
Microchip _____ 
Ear Flush/Deep Cleaning _____ 
Ear Plucking _____ 
Nail Trim _____ 
Anal Gland Expression _____ 
Comb Out _____ 
Sanitary Clip/Facial Grooming ____
