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Drop off Information and Consent Form for Large Animal 
 

Client Name________________________________Patient_____________________________ 

 

Telephone number in which you can be reached at today:_______________________________ 

 

Please complete this form with as much relevant information that you can think of. 

 

Reason for visit________________________________________________________________ 

 

When did you first notice this problem?_____________________________________________ 

 

Please describe in detail what your animal is doing( such as coughing or nasal discharge; if this 

is a lameness which leg, if you have seen or felt any heat or swelling recently and if so where on 

the animal have you seen heat or swelling.)__________________________________________   

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Have you given any medications or done any treatments for this problem?__________________ 

 If so please describe what you have given or done(such as bute, Pen G, Bandages, etc.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Date of last Tetanus Toxoid Vaccination: ____________________________________________ 

 

What are you feeding your animal and have you done any diet changes recently?_____________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

If further diagnostics are required such as nerve blocks, radiographs or bloodwork please indicate 

whether you would like us to: 

Proceed with diagnostic tests:_______________ OR Notify me first___________________ 
                     (WE MUST HAVE A TELEPHONE NUMBER)  

 

Owner/Guardian:______________________________________ Date:_________________________________ 

 


