Sycamore Veterinary Services
DROP-OFF PATIENTS
Patient Name: _________________________________________________ 	Wt (              )	      Temp
Dogs and cats dropped off for routine exams must be current on vaccines (rabies, distemper, bordetella); ferrets must be current on rabies. 
You will be contacted when we are finished, and we will schedule a pick up time then.

Owner’s signature:________________________________________________________     Date_______________

Number(s)  where I may be reached today: ________________________________________
[bookmark: _GoBack]
I give permission for the following treatments to be performed: 			
 										

