
                         DROP OFF FORM 
 
 
Owner Name:______________________Chart #   __________ Patient Name:_____________________________ 
 
In order to provide the best possible care and keep you updated on your pets status, we need the best phone number/s to 
reach you today: Home________________________ Or  Cell ________________________________ 
 
Reason for Drop Off: _________________________________________________________________________________ 
 
When did symptoms start?___________________________________________________________  
 
Has it happened before? ____________________________________________________________ 
 
When did your pet last eat/drink? ___________________ How much?   ______________________ 
 
Is your pet on any medications? ______________________________________________________ 
 
Last dose? _______________________________________________________________________ 
 
Other comments or concerns?_________________________________________________________________________ 
 

• An available veterinarian will perform a full physical examination on your pet as soon as the 

schedule allows. Although we will make every effort to contact you prior to treatment, it is 

very important to start diagnostic procedures and treatment as soon as possible. This may 

include, but is not limited to blood work, radiographs, fluid therapy, and medications. 

 

• What level of immediate diagnostics and treatment do you authorize? * 

Level 1  $350 - $495  (exam, blood work, radiographs, fluids, medications) 

Level 2  $150 - $350  (exam, blood work, fluids, medications) or (sedate/multiple foxtail removal) 

Level 3  $120 - $150  (exam, fluids, medications) or (sedate/foxtail in ear) 

Level 4  $45  (exam only, I must be reached before starting any diagnostics or treatment) 

 

•  Authorization * 

I understand that all drop-off patients will also be charged a drop off or hospitalization fee 
ranging from $20-48. As the owner/responsible agent of this pet, I authorize Thompson Peak  
Veterinary Clinic to provide the necessary medical procedures listed above. I agree to assume all 
financial responsibility for any charges incurred and understand that such charges are due in full at 
the end of my pet's hospital stay.   
A 50% deposit may be required at time of drop off.  

 
Signature:_____________________________________________________ Date:___________________ 


