
 

 
 

    

 

 

 
 

 
 

Client’s Name: Pet’s Name: 
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VACCINES DIAGNOSTICS 
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☐ Heartworm test (required yearly) 

☐ Fecal (intestinal parasites) 

☐ Labwork: ___________________ 

    ___________________________ 

 ______________ 



 

☐  
 

 

Please describe any other issues, and when they started: ____________________________________________________ 

  _________________________________________________________________________________________________ 

 

What diet is your pet currently eating? __________________________________________________________________ 

 
 ☐ 

 

 

 

    Diagnostic Bloodwork and/or Urinalysis                Yes        No 

    Sedation                                                                   Yes        No 

    Radiographic Images (XRays)                                 Yes        No 

    CPR (In case of emergency)                                    Yes        No 

 

 

Please call us around 3pm to check on the status of your pet’s exam –   

f we have a question regarding your pet’s treatment or need authorization to 

perform a test, and cannot reach you, we will wait until you call us to finish your pet’s exam and treatment. 
 

u. 

 

 

      _________________________________________________________  Date:  /  /   

 

 
For the safety & health of all our patients, all dogs staying overnight at DAH must have proof of a negative 

fecal test within the past 6 months or a new fecal test will be conducted at drop off  ($31) to prevent the 
spread of contagious diseases. 

 


