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Drop-Off Agreement

<animal> <last-name>










<date>

Owner Name: ________________
Phone Number: ____________________ or ____________________

Emergency Contact (other than yourself): ______________
Phone Number: ____________________

-----------------------------------------------------------------------------------------------------------------

Reason for visit: _______________________________________________________________________

Please initial one of the following options:

_____
I authorize testing and treatment deemed necessary by the doctor and place no limit on charges and services.

_____
I authorize testing and treatment and approve charges up to $________. Please call me if any additional procedures are necessary beyond this amount. I understand that if I cannot be reached, NO treatments, except in an emergency situation, will be performed.

_____
I wish to be called before any testing or treatments, beyond an exam, are performed.

------------------------------------------------------------------------------------------------------------

Extra services: Please initial any of the following options. BAH recommends the treatments in bold below, be completed today while your pet is here for your convience. Also let us know if you need any heartworm or flea prevention by circling which product you would like to be sent home today. Please understand that if your pet is ill, the doctor might recommend post-poning vaccinations until he/she is no longer sick.
<reminders>

_____
My pet is due for vaccinations. Please do everything he/she is due for. I understand this will be done at my expense.

_____
My pet is due for a heartworm test. Please perform testing today. I understand this will be done at my expense.

_____
I need heartworm and/or flea prevention. I understand BAH does not sell Trifexis or Comfortis in single doses.

Please circle:

Heartgard (canines only):
Single Dose

6 month
12 month





Trifexis (canines only):




6 month
12 month





Frontline (canines only):

Single Dose

6 month
12 month





Comfortis (canines only):



6 month
12 month





Revolution (felines only):
Single Dose

6 month
12 month
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