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ANESTHESIA/SURGERY/TREATMENT QUESTIONNAIRE

(Must be completed and returned to the VBSPCA Clinic either by email at Questionnaire@vbspca.com before day of appointment, or in person at time of patient drop off)

Owner:______________________________________	Patient:________________________________

Address:_____________________________________ Breed:__________________________________

               _____________________________________ Sex:____________________________________  

Phone (H):___________________________________ Age:____________________________________


Last food given to Patient (time):_________________Last water given:__________________

Date of last Vaccine:  DHPP/DHLPP:________________FVRCP:_______________________

            RABIES:_____________________BORDETELLA: _______________
(Rabies Vaccine is required, any pets that are overdue for Rabies will be made current during time of hospitalization)

            HEARTWORM TEST:_______________________________________

Does your pet show any signs of illness?____________________________________________

______________________________________________________________________________

Please list ALL medications and supplements your pet is currently taking:_______________

______________________________________________________________________________

Has your Pet had any previous reactions to anesthesia?    YES_____                          NO____

If YES, explain?________________________________________________________________

List any Behavioral concerns (biting, timidness, needing special handling, etc.)___________

______________________________________________________________________________

List any belongings that will be left with Pet:________________________________________

(The hospital will not be responsible for any lost or damaged items)
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