
ORCHARD VETERINARY GROUP

HOSPITAL ADMISSION SHEET AND CONSENT FORM

PATIENT DETAILS

Animal's name ...................................................................

Species ................ Breed ..........................................

Description ............................ Age ................ Sex ............

Fasted? ............. Insured? ..................... Weight ................

Date of last season (bitch spay only) ...................................

Thirst - normal/increased} Delete as
Appetite - normal/reduced  } appropriate

OWNER'S DETAILS

Owner's name ....................................................................

Address ..............................................................................

...........................................................................................

...........................................................................................
Telephone nos.

This a.m. ............................................................................

Other .................................................................................

Reason for admission -

Estimated price :...................... (Please note this is an estimate only)
The care given to your animal may involve making some specific investigations for example taking radiographs,
performing ultrasound scans or analysing samples. Even though we make a charge for carrying out these tests and
interpreting their results, ownership of the resulting record, for example a radiograph or report remains with the
practice.
In the event of an overnight stay, supervision will be done in accordance with a risk assessment for each patient,
and according to patient needs.*

I hereby give permission for the administration of an anaesthetic or sedative to the above animal
and to the procedure detailed on the form. I understand that while every care and attention will be
given all anaesthetic, sedatives and surgical procedures carry some element of risk.
I understand that if I cannot be contacted additional procedures cannot be performed.
In order to minimise anaesthetic risks we will perform a full physical examination of your
pet. We do, however recommend a pre-anaesthetic blood test to eliminate many pre-
existing problems not evident physically. The cost of this blood test is ............... including
VAT
I am over 18 years of age and have read and understood this form. I understand that I will be
expected to pay when I collect my animal.*

Signature  ......................................................... Date ...............................

* Orchard Veterinary Group provides veterinary services on standard terms and conditions of business. If you wish to
see a copy please ask at reception.

Possessions left at clinic: Lead / collar / basket / bed / box. / blanket Other .................................................................

Blood tests Y/N
Identichip Y/N

revised: 9/10/07


