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Pet's Full Name:  _________________________________   Pet is:   Inside  /  Outside / Both
   Eating and Drinking Habits:

Type of food your pet eats daily:  ______________________________    Quantity:  ________________

What time(s) of day do you feed your pet?   __________AM   __________PM        or      graze at will

Was your pet fed today? 
  No                Yes. If yes, what time? __________

      Did your pet eat?           ate well               ate half                   ate a little                      didn't eat

Does your pet eat snacks?          No        Yes   Brand and how often:______________________________ 
Water Intake:   Is water given            at will          controlled (If controlled, how much? ______________)

How much exercise does your pet get daily?          Sedentary            Mild              Moderate             Heavy                      
    Insulin and Medication Information:
Type of Insulin you are giving: ________________________    Amount Administered: ______________

What time(s) of day do you administer the medication?   _____________ AM       _____________ PM

Was insulin given this morning?           No           Yes - what time? _______________________________
  Please list any medications besides what we dispense for you that you give your pet daily:

____________________________________________________________________________________

   Please tell us any other questions or concerns you may have at this time:
Treatment Authorization for Hospitalization Stay
 _________ 
I authorize MLAH to perform any and all diagnostics/treatments the doctor deems necessary. 
 (initial) 

Diagnostic/Medication Authorization
_________
I understand and authorize MLAH to give sedation, anesthesia, or pain medication needed in order                            (initial) 
to perform such diagnostics for proper diagnostic and treatment of my pet and understand there is always 

inherent risks that can include death.  (Some of the common diagnostics that may be needed are the 


following:  Xrays- $140, and Comprehensive Bloodwork - $140.)
( Owner’s Signature ______________________________________ Date ________________
( Phone number where you can be reached today: 

