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Pet's Full Name:  _________________________________   Pet is:   Inside  /  Outside / Both
Briefly describe the problem: _______________________________________________________________
Duration of problem:  __________     When/what was the last time pet ate/drank: ______________________
Last bowel movement: ______   straining / blood / mucus     Urination: ______    small / large / more freq 
Circle ALL current symptoms:

Lethargic

Coughing

Sneezing

Vomiting
Diarrhea

Blood in Stool

Scooting

Increased Urination

Increased Thirst

Decreased Appetite
Weight Loss 
Weight Gain
Hair Loss

Scratching/Licking
Ear Issues
Shaking head
Eye Problems

Limping

Loss of Balance
Lump/Bump

Not acting right

Breathing issues
Wound: (location)
______________
Painful: (location)

______________

Other (not listed above:)_______________________________________________________

List ANY medications or supplements your pet is taking: __________________________________________
If the doctor recommends medication for you to give at home, do you or your pet prefer your medication to be:

     Tablets/capsules                   
 liquid form (if available)                    Unknown or no preference      
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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 any 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: 
