
Shelbyville Road Veterinary Hospital                                      

Drop-off history Form 

 

 

Client Name _____________________________Pet Name _____________________ 

Contact Name __________________________________ 

Home#_________________ Cell#__________________ Work__________________ 

If you cannot be reached and your pet is in need of emergency care, we will perform the proper 

procedures for the situation.  

 

In order to help us in the evaluation of your pet while they are in our care, it is helpful if you 

could provide us with a brief history of the current problem and answer the following questions. 
 

1. What is the purpose of your pet’s visit today? 

 

 

2. Has your pet had any vomiting or diarrhea? If yes, how long? 

 

 

3. Is your pet eating normally? If not, how long has your pet not been eating? 

 

 

4.  What does your pet normally eat? 

 

 

5. Has your pet eaten anything out of the ordinary lately? 

 

 

6. Has your pet experienced any lethargy or weakness?  If yes, how long? 

 

 

7. Has your pet received vaccines within the past year? If yes, when and where were they 

given? 

 

 

8. Is your pet currently taking any medications?  If yes, what are they and for what 

problems? 

 

 

9. Is there any other information that we need to help with the doctor’s evaluation of your 

pet? 

 

10. Please sign below agreeing to the following statement: 
SRVH has permission to diagnose using appropriate means (i.e. blood work, x-rays, 

urine analysis, sedation if needed, etc…) 

 

 

Signature__________________________________________Date____________ 

 

Signature of employee who checked pet in _______________________________ 


