Halcyon Veterinary Hospital 
Patient Drop Off Form

	

		Pets Name:
	
	
	

	
	First
	                              Last
	

	Contact Information
	
	
	

	for Today:
	(         )
	
	


                                     Phone                                                           E-mail                                                          Date
	Reason for Visit:
	

	
	

	
	

	
	




	

	Required Up to date Items

		☐	Hospitality Care      $6.40
	☐	FVRCP         $22.11
	☐	Intestinal Parasite Screen  $25.40

	☐	Rabies                    $16.08
	☐	DA2PP+L    $28.09  
	☐	Bordetella                            $22.00




	May we proceed with treatments or tests after the exam?

		☐	Yes, Not to exceed $
	☐	Call for Approval




	Additional Features 

		☐	Nail Trim           $15.50
	☐	Express Anal Glands  $19.67
	☐	Bivalent Flu Vax (2)  $56.70

	☐	Shape Nails        $25.91
	☐	Microchip                    $65.00
	☐	Clean Ears                 $18.36

	☐	Other 	
	☐	Brush Teeth                $11.79            
	☐	Shave Potty Trail      $11.55





 
By signing below I am authorized to consent the performance of the following procedure(s). I assume all financial responsibility for all services rendered and understand that payment is due at the time of patient release. I authorize Halcyon VH to use all reasonable precautions and perform what is necessary in the event of an emergency at my expense.
[bookmark: _GoBack]
	
	

	Signature                                                                                                                         
	                                           Date 
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