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8801      Partridge      Rd.

                                                                  St. Bonifacius, MN  55375

          Date: ______________

Hospital Admission Form
Please read carefully and fill out completely
Patient Name: ________________________________________ Breed: ____________________________________ Age: ________

Client(s) Name: ______________________________________________________________________________________________
Reason(s) for hospital admission: ________________________________________________________________________________
___________________________________________________________________________________________________________
Have you noticed any vomiting, diarrhea, coughing or sneezing recently?      YES       NO       If so, since when? ____________
Please list any additional symptoms or concerns you have noticed or would like addressed today: ______________________________
___________________________________________________________________________________________________________
Is your pet on any current medication(s)?      YES      NO

Please list any/all current medications and date/time of the last dose given: _______________________________________________
___________________________________________________________________________________________________________
Medication Refill(s):     Heartworm Prevention _____ months
     Flea/Tick Prevention _____ months
Please read and initial the following:
________ Food has been withheld since 10:00PM last night and water has been withheld since 7:00AM today.

Last time pet ate solid food (including treats) was: ________

________ For the safety of all pets and staff, all animals must be current on their Rabies vaccination. If they are not, it will be administered while they are hospitalized.
________ All animals must be free of external parasites. Any animal found to have fleas, ticks or ear mites will be treated appropriately at the owner’s expense to protect the other patients in the hospital.
Elective Services While Hospitalized
The following services may be performed while your pet is hospitalized and/or anesthetized. Please check the box of services you would like performed while your pet is in our care.
	· Place microchip (incl. activation)
$55.00 
	· Ear cytology


                             $32.50                            

	· Express anal glands


$25.00
	· Ear cleaning


                             $29.00

	· Fecal parasite test


$32.50
	· Other ________________________________________



Update Preventative Care – Canine:



Update Preventative Care – Feline:
	· Rabies (required if not current)

$22.00
	· Rabies (required if not current) 


$31.15

	· Distemper (DHPP)

              $24.00
	· Distemper (RCP)


              $24.10

	· Bordetella (Kennel Cough)

$27.00
	· Feline Leukemia


              $38.00

	· Lyme 
                                           $36.50
	· Feline Leukemia/FIV Test                                      $52.50

	· Leptospirosis


              $25.00
	

	· Tick Disease/Heartworm Test

$51.50
	


I hereby authorize the doctors and staff of St. Boni Pet Hospital to care for and treat my pet. I understand that payment in full is due at the time of service; a deposit must be required at the time of hospital admission based on the estimate given.
_____________________________________________________________



Signature of Owner/Agent




Date

Best Phone # Today: ___________________________
I authorize simple updates via Text Message:   YES     NO[image: image1.png]



                                                                               

STAFF INITIALS ______

[image: image2.png]