[image: image1.wmf]V

George

Veterinary Clinic


                               Hospital Admission Statement


American Animal Hospital Association:


Our clinic endorses the principles of the American Animal Hospital association and conforms to the standards it prescribes for facility and practice methods to provide thorough medical care for companion animals.

Owner: _____________________________ Pet’s Name: ____________________ Admission Date: _________

Medical and /or Surgical Procedure(s) to be Performed

Surgery Preparation:


No food after 6:00 p.m. the day before surgery.  No water after bedtime.  Drop off your pet between 7:30 a.m. - 8:00 a.m. the day of the surgery.  Please inform us of all medication given recently and if there are any problems or symptoms you have noticed.

Authorization for Medical and/or Surgical Treatment


I hereby authorize and direct the veterinarians of the George Veterinary Clinic to perform the above procedure(s) and additional diagnostic and/or treatment procedure(s) as deemed advisable or necessary for my pet.


The nature of the procedure(s) has been explained to me and no guarantee has been made as to the results of cure.  I understand that there may be risk involved in these procedures.


I agree to pay, in full, for services rendered, including those deemed necessary for medical or surgical complications or unforeseen circumstances.  The below estimate of charges for presently planned procedures is only an approximation, and the final bill may be greater or less than this amount.

Calling Hours:


A report on your pet’s condition will be available between the hours of 10:00 a.m. – 12:00 noon for overnight patients and 3 p.m. – 4 p.m. for outpatient surgeries.  The doctors will be treating patients or doing surgery during office hours, and may not be available at the time of your call.  The receptionist will take your telephone number and your call will be returned as soon as possible.

Fee:


Communication between the doctor and the pet owner is essential to the best possible veterinary service.  Please feel free to discuss your pet’s treatment program and ask for a written statement of its estimated cost.

	Estimated duration of hospitalization _______ day(s).  Initial estimate range $ __________ to $ __________.

Deposit required  $ ____________  Deposit received $ ____________


Payment:


Payment is to be made when the service is performed or when you take your pet home.  A payment plan is available.  Payment will be made by:


Α Cash
α Check
α MasterCard
α Visa
α Check Holding Method

Signature: ___________________________ Date: __________________ Phone: _________________
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