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Pet's Full Name:  ___________________________________   Pet is:   Inside  /  Outside / Both
   Previous Seizure History:

What age did the seizures begin? _________     When was last seizure? __________________________
What circumstances surrounded your pet’s first seizure? ______________________________________

_________________________________________________________________________________________________________________________________________________

What factors seem to bring on the seizures? (visitors, new pets, construction, storms, etc..)

                      _________________________________________________________________________________________________________________________________________________
How does your pet act before, during and after the seizure? ____________________________________
                      ___________________________________________________________________________________________________________________________________________________
How long do the seizures last and how often? _______________________________________________

Has your pet been treated for epilepsy before? ______________________________________________

What medicines were you prescribed and in what dosages? ____________________________________


Is your pet currently on this medication?           Yes           No – How long has pet been off? ____________

Is/Was this treatment effective? __________________________________________________________

    Check all that currently apply:


Salivation

Urination

Defecation (Stool)

Unconsciousness

Pale gums

Persistent tonic motion (like paddling)

Collapse onto side


Rhythmic contractions of face or body

Post seizure abnormal behavior or mental state

Other:  ______________________________________________________________________________

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 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: 
