A L T A D E N A P E" T H O S P I T A L
Primary Care_ | Emergency | Special Ser
vicesOpen Seven Days
Drop-Off Form
(Laser Surgery)

Pet Name: Date: Client ID:
Is your pet currently on heartworm or flea/tick preventive?
[INo [Yes: [Frontline LJAdvantix [JRevolution [Trifexis [1Vectra [1Sentinel

[1Other
Do you consistently administer these preventatives once monthly? [INo [IYes
Refills needed:

Medication Quantity(Number of Months) Medication Quantity(Number of Months)

My dog needs: [IRabies Vaccine  [IDistemper Vaccine [1Bordetella Vaccine [lLeptospirosisVaccine

LILyme Vaccine [JRattle Snake Vaccine [JHeartworm Test [JFecal Screen
My cat [JRabies Vaccine [IDistemper Vaccine [lLeukemia Vaccine [LIFIV

neade- \/accine

CIFeLV/FIV Test ClFecal Screen

What food(s) does your pet currently eat?

Brand Dry or Wet
Brand Dry or Wet
Has your pet's behavior, thirst, urination, and appetite been normal recently?
OYes [JNo:
Additional Comments:
Signature Date Witness

| can be reached at the following number:

2071 NORTH LAKE AVENUE, ALTADENA, CA 91001 TEL:
8 0738

m
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(626) 79 ACCREDITED

The Standard of
Veterinary Excellence



