Northrock Hospital for Animals, P.A.
8338 E. 29™" Street North
Wichita, KS 67226
(316) 636-1200

Date

Dr. Mr. Mrs. Miss Ms. (CIRCLE ONE)

Name

LAST FIRST M. INITIAL
Address City State Zip
Home Phone Work Phone Pager/Cell#
Place of employment Occupation
Spouse/Other

Children’s Names (Optional)

Spouse’s /Other’s Spouse’s/Other’s

Employment Occupation

How did you hear about us? (please check one)

SWBYP'S Feist Hospital Sign Web Site
Personal Reference Who may we thank
¥ * * * * * * * * * * * *

We will gladly prepare a typed estimate if you desire. Please ask the receptionist or doctor.

PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.

=  SEE OTHER SIDE <«

CONFIDENTIAL



ANIMAL INFORMATION

Name of Pet Dog Cat Other
Breed Age or DOB Color
Male Neutered? Age neutering done
Female Spayed? Age spaying done
If cat, declawed?
Previous vaccination history (IF AVAILABLE)
Medical iliness information (IF AVAILABLE)
Reason for visiting our clinic

» > o @ 5 @ >
Name of Pet Dog Cat Other
Breed Age or DOB Color
Male Neutered? Age neutering done
Female Spayed? Age spaying done

If cat, declawed?

Previous vaccination history (IF AVAILABLE)

Medical iliness information (IF AVAILABLE)

Reason for visiting our clinic




Pre-Anesthesia & Northrock Hospital
Consent Form for Animals, PA

OWNER 'S NAME DATE

PET 'S NAME

PROCEDURE(S) TO BE PERFORMED

PLEASE READ CAREFULLY AND SIGN.

Your pet is in for anesthesia/surgery and should do fine. We highly recommend a pre-op blood profile to rule out
any pre-existing internal problems that may not be evident physically, but could lead to serious complications.
There is an additional fee of __$_42.00___ for these tests. Please indicate your choice by signing on the line
below the appropriate response.

Please complete the blood work. If abnormalities Please do NOT do the bloodwork.

are found please call and inform me at the number

below.

Signature of owner or responsible party Signature of owner or responsible party
or or

Numbers to be reached at: Numbers to be reached at:

HOMEAGAIN —Pet Microchip Identification System

While your pet is under anesthesia, we can microchip your pet for permanent identification. Every year more than
20 million dogs and cats are put to sleep because humane shelters cannot identify them or their owner. A
microchip is an unmistakable sign that the pet is not only loved, but very much wanted! The additional cost for
Microchipping your pet during an already scheduled procedureis ___$ 44.85__ . This fee covers all costs
except enroliment in the HomeAgain Recovery Database. First year/1st pet registration fee is $ 24.99. For
multiple pets please ask a staff member. Payment and paperwork will be mailed from your veterinary clinic.

Please microchip my pet. | do not wish to microchip my pet at this time.

Signature of owner or responsible party Signature of owner or responsible party





