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                                                                          Eastlake                 
VETERINARY 

           Drop-Off Appointment Form
HOSPITAL                                                                                                                                                                                                                                                                       
(206) 328-2675

www.eastlakevethospital.com

Date: ______________            _                        __________

Owner’s Name(s): ____________________                                                                                   _______   

Pet’s Name:  _______________                        __________

Reason for visit: _______________________________________________________________________

______________________________________________________________________________________

Anticipated Exam Time: _______________ Anticipated Discharge Time: ___________________

(To be filled out at time of admission)
It is very important that we be able to reach you by phone regarding your pet’s care. Decisions need to be made, and it may not be possible to proceed unless we know your wishes. 

Phone numbers we can reach you at:  1.____________________ 2.______________________

If we are unable to reach you regarding our initial exam findings and recommendations, how would you like us to proceed?  Please choose one of the following options:

1. Do whatever the Doctor recommends.

2. Wait until we are able to contact you. This may result in a delay in initiating care. 

3. Proceed with recommended care, but do not exceed a total cost of _______________.

The minimum fee for a drop-off visit is an exam fee and a ward care fee.

In some cases a rough estimate can be generated regarding the cost of a drop-off case. If we have not provided an estimate please ask to see if this is feasible. Feel free to call us at any time today regarding your pet’s care.

 I hereby authorize Eastlake Veterinary Hospital to examine and treat my pet.

____________________________________________                    _________________
                                   Signature                                                             Date

