
2035 McGregor Blvd. Ft. Myers, FL. 33901 Tel: (239) 689-3525  
 

Drop Off Exam Consent Form 

Owner/Patient Information 
Today’s Date: Last Name: First Name:  

Street Address:      

City, State, Zip:   

Telephone Number  

Pet’s Name:  Is this a new patient for Edison Park Animal Hospital: ⃝ Yes ⃝ No 

⃝canine ⃝ Feline  

 

Breed of pet 

 

Birth date or approximate age:  

Color:  

Special Marking: 

Is your pet microchipped? ⃝ Yes ⃝ No 

Reason for visit 

   ⃝  Annual Exam with Vaccines                                                           ⃝ Health Concerns 

Please check any symptoms your pet is showing: 

⃝ My pet is doing great, we have no health concerns 

⃝ Biting/scratching skin  ⃝ Shaking/scratching head/ears ⃝ Odor coming from ears 

⃝ Diarrhea                  ⃝ Blood in feces                     ⃝ Odor coming from mouth 

⃝ Straining to defecate            ⃝ Not defecating    ⃝ Lump/bump on body  

⃝ Decreased appetite   ⃝ Not drinking        located  _____________ 

⃝ Vomiting    ⃝ Painful    ⃝ Increased appetite   

⃝ Increased Urination  ⃝ Increased drinking    ⃝ Limping 

⃝ Decreased urination  ⃝ No appetite    ⃝ Straining to urinate 

⃝ Open wound   ⃝ Vomiting    ⃝ Coughing             

⃝ Sneezing     ⃝ Other, please list: __________________________________________ 

 

When did you first notice this problem? _______________________________________________________ 
 

How much do you feed? _____________________  How often? ⃝ Once a day ⃝ Twice a day ⃝ Free feed 

What treats do you give your pet?____________________________ 

Does your pet get any table scraps? ⃝ Yes   ⃝ No 

 

Is your pet prescribed any medication(s)? ⃝ Yes   ⃝ No  / If yes, for what reason? ______________________ 

Please list the medication(s) ___________________________________________________________  



How much medication(s) do you give your pet? _______________________________ 

  Vaccines Due  

Canine: 

⃝ DA2P  ⃝ Lyme  ⃝ Leptospirosis 

⃝ Bordetella   ⃝ Rabies 

Feline: 

⃝ FVRCP  ⃝ Leukemia Vaccine 

⃝ Rabies 

Tests/Services  

⃝ Heartworm test     ⃝Fecal Exam    ⃝ Labwork ____________________    ⃝ FELV/FIV test    ⃝ Nail Trim  

 ⃝ Anal Gland Expresssion ⃝ Ear cleaning ⃝  Bath 

Refills/Products 

Do you need any refills of medications including heartworm, flea and tick prevention at time of check out?  

⃝ Yes   ⃝ No     

Please list any refills, preventatives, foods or any other products you may need when you pick up your pet. 

_________________________________________________________________________________________ 

 

Do you have health insurance for your pet? ⃝ Yes ⃝ No 
 

Would you be interested in health insurance for your pet? ⃝ Yes ⃝ No 
 

 

By giving consent you are also accepting financial responsibility to pay the total balance due in 

full upon the pet’s release from the hospital.  Edison Park Animal Hospital accepts, Visa, Master 

Card, American Express, Cash, Care Credit and approved checks (verified by Verifone). We do 

not have any payment plans.   

 

One of our staff members may try to contact you with questions please make sure to give us a 

telephone number that you can be reached at today.                          

One of our staff members will also call you when your pet  is ready for pick up.  

 

Owner/ Agent Signature: ________________________________ Date: _________ 

 

Best telephone number you can be reached at:____________________________ 

 

Alternate telephone number: __________________________________________ 

 

 

 

 

Office use only:   

Receptionist:___________ Admitting Tech:___________Doctor:_____________Discharge Tech: _______ 


