
               
ORTHOPAEDICS & ORTHOPAEDIC SURGERY INTAKE     

Date___________________
   
Name of Pet ___________________________  Owner_____________________

Dog/Cat     Breed_______________________   Color  _____________________

Contact Phone today_____________________ PICK-UP TIME ______________

NPO? ___________     ALLERGIES_______________________

_______________________________________________________________________

MEDICATIONS GIVEN WITHIN THE LAST  30 DAYS _____________________________

_______________________________________________________________________

_______________________________________________________________________

SPECIAL INSTRUCTIONS FOR TECHNICIANS___________________________________

_______________________________________________________________________

I authorize the Sams Clinic Doctors and staff to perform the treatment/procedure(s) described below. I 
have been informed of the reasons for the treatment/procedure(s).

TREATMENT/PROCEDURE(S):
_____________________________________________________________________
I  understand that unforeseen conditions  may require an extension of a planned procedure or 
operation. I  hereby authorize the performance of such procedures  or operations  as are necessary and 
advisable in the professional judgment of the veterinarian. I  understand that the above medical, 
diagnostic  or therapeutic  procedures may involve risk of complications, injury or even death, from 
both known and unknown causes. Should life-saving emergency care be required, the veterinary 
medical staff has my permission to provide such treatment until  I can be contacted. I  also agree to 
pay for such care should it become necessary.

By signing below I acknowledge that (i) I  have read and agree to the above, (ii) the procedure(s) have 
been explained to my satisfaction and I have all the information I  require, (iii) I  have had the chance 
to ask questions, and (iv) I authorize and consent to the performance of the procedure(s) and to the 
administration of anesthesia. 
I  assume all financial responsibility for all  fees related to the procedure(s) and will provide payment in 
full at the time my pet is discharged from The Sams Clinic.

Signature of Owner/Agent___________________________________________________ 

Date ______________________
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administration of anesthesia. 
I  assume all financial responsibility for all  fees related to the procedure(s) and will provide payment in 
full at the time my pet is discharged from The Sams Clinic.

Signature of Owner/Agent___________________________________________________ 

Date ______________________
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Referring Veterinarian/ Clinic Name_______________________________________

Referring Doctor Name_ _________________________________________________

If no who can we thank for this referral?

_____________________________________

	


