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Pet's Full Name:  ________________________________________
Annual Exam (briefly list any concerns)  __________________________________________________​​​​____
    
Dog Vaccines:


Feline Vaccines:

Diagnostics/Procedures:
DH2PP (1 yr)

DH2PP (3yr if able)

Lepto

Bordetella (kennel cough) 

Influenza (flu)

Rabies (1yr)

Rabies (3yr if able)


FVRCP


Leukemia

Rabies (1yr)

Rabies (3yr if able)
 
Annual bloodwork  

Senior bloodwork   


Fecal Parasite test

Snap Felv/Fiv test

Heartworm test


Anal Glands


Nail Trim

Other (not listed above:)______________________________________________________
List ANY medications, preventative or supplements your pet is taking:   (Do you need any refills?  Yes   /   No)

_______________________________________________________________________________________

_______________________________________________________________________________________

If the doctor recommends medication for you to give at home, do you or your pet prefer your medication to be:

     Tablets/capsules                   
 liquid form (if available)                    Unknown or no preference      

Treatment Authorization for Hospitalization Stay

 _________ 
I authorize MLAH to perform all procedures listed above and if during the examination my pet  (initial) 
should need further treatment or diagnostics, I give permission for the doctors to do whatever they  

deem medically necessary. 

Diagnostic/Medication Authorization
_________
I understand and authorize MLAH to give any sedation, anesthesia, or pain medication needed in order                            (initial) 
to perform such diagnostics for proper diagnostic and treatment of my pet and understand there is always 

inherent risks that can include death.  (Some of the common diagnostics that may be needed are the 


following:  Xrays- $140, and Comprehensive Bloodwork - $140.)
( Owner’s Signature ______________________________________ Date ________________
( Phone number where you can be reached today: 

