
A L T A D E N A P E T H O S P I T A L 

P r i m a r y  C a r e  |  E m e r g e n c y  |  S p e c i a l  S e r 

v i c e s O p e n  S e v e n  D a y s  

 
Drop-Off Form 

(Orthopedic Surgery) 
 

 
 

Pet Name: ______________________________ Date: ___________________ Client ID: __________________ 

Is y o u r p e t c u r r e n t ly o n h e a r t w o r m o r f le a / t ic k p r e v e n t iv e ? 

☐No ☐Yes:  ☐Frontline ☐Advantix ☐Revolution ☐Trifexis ☐Vectra ☐Sentinel 

 
☐Other     _______________________________________ 

 
Do y o u c o n s i s t e n t l y a d mi n i s t e r t h e s e p r e v e n t a t i v e s o n c e mo n t h l y ? ☐No ☐Yes 

 
Refills needed: _______________________________________ _______________________________________ 

Medication Quantity(Number of Months) Medication Quantity(Number of Months) 

 
My dog needs:   ☐Rabies Vaccine ☐Distemper Vaccine ☐Bordetella Vaccine ☐Leptospirosis Vaccine 

 
☐Lyme Vaccine ☐Rattle Snake Vaccine  ☐Heartworm Test ☐Fecal Screen 

 

My cat 
needs: 

☐Rabies Vaccine ☐Distemper Vaccine ☐Leukemia Vaccine ☐FIV 

Vaccine 
 ☐FeLV/FIV Test ☐Fecal Screen 

  

 

Wh a t f o o d ( s ) d o e s y o u r p e t c u r r e n t l y e a t ? ____________________________________________________ 
Brand Dry or Wet 

 
____________________________________________________ 
Brand Dry or Wet 

 
Has your pet’s behavior, thirst, urination, and appetite been normal recently? 

 
☐Yes  ☐No: _____________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

Additional Comments: ______________________________________________________________________________ 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 
 
 

Signature Date Witness 

 
I can be reached at the following number:    

 
 
 

2 0 7 1   N O R T H   L A K E   A V E N U E ,   A L T A D E N A ,   C A   9 1 0 0 1   T E L :   ( 6 2 6 )  7 9 
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