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Owner’s Name: ______________________________  Animal's Name __________________________
*When do you expect to pick up your pet                              _____:_____ AM  PM  (circle one)
What is your pet’s main problem?________________________________________________________
____________________________________________________________________________________
When did you first notice the problem?								
Have the symptoms gotten (circle)  		worse 		better 		stayed the same
[bookmark: _GoBack]What did problem look like when it first started?_____________________________________________
____________________________________________________________________________________
Where did it start? ___________________________________________________________________
Has it spread? Yes_______ No	If so, where? Explain						______
____________________________________________________________________________________
Percent of time your pet is confined: Indoors			 Outdoors			
Are symptoms worse: Indoors___ Outdoors_____Night_____Morning	  Other _________________
Does your pet have fleas? Yes		 No		 Did Have		
Please describe any of the following that your pet may have been exposed to: Flea Products		 Baths		  Household Products__________________  Ocean/Sound Water_____________  Other______________________________
Any parasite problems? Ticks/Fleas		 Worms _______    Other___________________________
Has your pet been out of his/her normal area (vacation, visit, boarded, etc.)?
No		 Yes		 Where					______When		_______
Medication(s) has your pet been using ? (drug name, times per day, etc.) _________________________________________________________________________________________________________________________________________________________________
Does your pet use food supplements or vitamins? Yes	 What				 No	
Anything else we should know about your pet?  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Phone number where you can be reached today __________________ 

* Allow at least 2 hours between the time we admit your pet and the time you expect to pick up your pet.  

									More on Back →




History Form (page 2)

Explanation of Diagnosis and Treatment Options

	Here at Outer Banks Veterinary Hospital, we understand that animal owners have many different treatment and financial ideas when it comes to your pet.  For this reason, we have included a section for you to give us your expectations for treatment and diagnostic testing on your pet while (s)he is here to be seen by a veterinarian for it’s problem(s).  Some people wish everything to be performed that their veterinarian feels is necessary to diagnose or treat a pet’s symptoms while others wish to discuss and decide on testing and treatment only after they have more information.  Please initial below beside the option that works best for you. 

What would you like us to do today?  (initial)**

(         )  Examination Only			(         ) Exam and Basic Diagnostics Only

(         )  Examination, Diagnostics and Begin Treatment (if applicable)


Reasonable precaution will be used against injury, escape, or death of this pet.  The hospital and staff will not be held liable for problems that develop provided reasonable care and precautions are followed.  I understand that any potentially life threatening problem that develops will be treated as deemed best by the staff veterinarians and I assume full responsibility for the treatment expense involved.

**Signature:  _________________________________________	Date:  _______________




Definitions:

Basic Diagnostics – baseline medical tests to be performed in house or sent to an outside lab.  These                      include fecal testing, urine analysis, blood analysis and chemistry profiles, x-rays, microscopic examinations of lumps, heartworm testing, feline AIDS and leukemia testing.  Any specialized diagnostic test or procedure would be performed after you have spoken to one of our veterinarians.  


** Required signatures and initials before your pet is admitted to our hospital
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