
Clear Creek Animal Hospital
2729 Nasa Parkway
Seabrook, TX  77586

Patient Drop Off Form

Professional fees are due at the time of pick-up. Pet must be up to date on vaccines in order
to stay at the hospital.

Date:  _________________________

Client Name: ______________________________ Pet Name: __________________________

Reason for visit: _______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Contact Number: ______________________ Contact name: ___________________________

Has your address and/or phone number changed?  _____________________________________

______________________________________________________________________________

Current Medication List
Name: ____________________ Strength: ____________Directions: ________________
Name: ____________________ Strength: ____________Directions: ________________
Name: ____________________ Strength: ____________Directions: ________________

Would you like any of these services today? (Additional charges will apply.)

Vaccines: [] DHPP  [] Bordatella  [] Parvo  [] Rabies  [] FVRCP  [] FeLV
Diagnostics:  [] Heartworm test  [] Fecal test  [] FeLV/FIV test  [] Urinalysis
[] In-House wellness profile  [] Senior Profile  [] Other ______________________________
Other: [] Nail trim [] Express anal glands  [] Apply flea meds  [] Microchip
[]Other: ___________________________________________________________________

Medication Refills:
[] Heartworm medication ___________________  [] Flea prevention ___________________

      [] Prescription(s): ___________________________________________________________

       __________________________________________________________________________

[] Desired Pick-up time: _______________________
[] Please call when ready.
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