
South Putnam Animal Hospital, Pllc 

230b Baldwin Place Road 

Mahopac, NY 10541 

845-628-1834 
 

 

 

We are looking forward to seeing you and your dog for his/her surgical appointment.   Please arrive between 

9 and 9:15am.  You will need to be present while the doctor performs your pet's physical examination, so 

allow about an hour for the admitting process.   

 

In order to make your pet's admission to the hospital easier, we ask that you read the enclosed materials and 

fill out the forms ahead of time.  The first  two pages asks for information about you and your pet.  If your 

pet has had any testing or vaccinations in the past, please fill in the information and bring copies of their 

medical records  with you to the appointment.   

 

Your Animal Welfare League certificate entitles you to get Rabies and Distemper vaccinations for your pet 

at a substantial discount, and we recommend these vaccinations for all dogs and cats.   

 For dogs: We require a current heartworm test for all dogs prior to anesthesia.  If your dog has not 

been tested and/or is not on monthly preventative, we will perform this test in the morning before surgery.  If 

your dog has been tested within the last 12 months and is receiving heartworm preventative, please provide 

us with a copy of the medical records.  There are 3 additional vaccinations which we offer for dogs which 

provide protection against Lyme disease, Leptospirosis, and Canine Cough.  Please indicate which of these 

vaccines you would like for your pet on the appropriate form. 

  

Also in your packet is a consent form for pre-anesthetic blood testing, which can be done here at the hospital 

prior to surgery, and is recommended to provide additional information about your pet's overall health.  A 

fecal (stool) examination for intestinal parasites is important for both dogs and cats and should be performed 

at least once yearly. 

 

We appreciate your time and patience in filling out the enclosed forms.  The requested information will help 

expedite the admission process while ensuring the best possible medical care for your pet.  Please be sure to 

bring the completed forms as well as your Animal Welfare League Certificate and a copy of your pet's 

vaccine history the morning of your pet's surgery.  You can also fax these records to us ahead of time at 

(845) 628-1896 or email them to: frontdesk@spahvet.com.  

 

 

Your pet should not have anything to eat after 8:30pm the night before surgery.  Normal access to water is 

fine.  Please do not hesitate to call our office with any questions at (845) 628-1834.  We look forward to 

seeing you! 

 

Sincerely,          

 

The Doctors and Staff 

 

 

 

 

 

 
 



   Client Registration Form 

 

Name_____________________________________________________________________ 

 

Home Telephone______________________Work  Telephone______________________ 

 

Cell  Phone  Number ________________________________________________________  

 

Mailing Address____________________________________________________________          

     

__________________________________________________________________________ 

 

Spouse’s/Co-owner’s Name____________________________________________________ 

 

Spouse’s / Co-owner’s Work Telephone__________________________________________ 

 

Spouse’s / Co-owner’s Cell Phone_______________________________________________  

 

Email address ________________________________Are you a senior citizen?  Yes___No___ 

 

 

IN THE CASE OF EMERGENCY and no one is reachable at the above numbers,  

please contact: 

Name_______________________________________Telephone______________________ 

 

 

Referred By: (circle one)    Friend                                        Verizon Yellow Pages                                                      

                                            Previous Client                          Sign or Clinic Location  

           Mahopac Directory                    Website                                                                                 

                                            Professional Referral                  Animal Welfare League  

 

 

               

Name and Telephone number of Referral__________________________________________ 

 

 

 

Form Of Payment:  Cash _________Check_________ Visa/Mastercard________ 

 

It is our policy to provide you with an estimate of charges for any case where in-hospital procedures 

are provided. A deposit will be required prior to treatment.  ALL CHARGES ARE DUE AND 

PAYABLE WHEN SERVICES ARE RENDERED.  I ACKNOWLEDGE THAT I AM OVER 

18 YEARS OF AGE. 

 

SIGNATURE (X) ______________________________________ DATE_______________ 

 
 

 

 

 

 



 

SOUTH PUTNAM ANIMAL HOSPITAL                                         PET FORM 

 

HOME PHONE NUMBER_________________YOUR  NAME__________________________ 

 

PET’S NAME_____________________________BIRTH DATE OR AGE_________________ 

 

SPECIES:       Canine      Feline      Ferret       Rabbit            Rodent (Hamster, Guinea Pig)  

 

BREED:______________________________COLOR:_________________________________ 

 

SEX:__________________________________SPAYED OR NEUTERED?      YES / NO 

 

FOR NEW PET OWNERS:  
This pet was obtained from: Pet Shop?______Shelter?_______Breeder?_______Other?_______ 

Is  this a stray animal? ____________  How long have you had this pet?____________________ 

Do you have any other pets? _______  How many? Dogs_________Cats________Other_______ 

 

VACCINE HISTORY for your pet listed above:  
Where were your pet’s last vaccines given? __________________________________________ 

Below please enter the date of your pet’s  last vaccinations and test:                                                      

FOR A DOG:                                                                                                                               

Distemper/Parvo ______________Lyme ______________Canine Cough _________________ 

Leptospirosis ____________Rabies__________________________ 1 Year / 3 Year (circle one) 

Heartworm Blood Test____________Is this dog on heartworm preventative?_____Type?______ 

FOR A CAT:                                                    

Feline Distemper/Respiratory Vaccine___________Rabies_________________1 Year / 3 Year  

Feline Leukemia Virus Test___________________ Feline Leukemia Vaccine_______________ 

Is your cat allowed to go outdoors?_________________________________________________ 

FOR A FERRET: 

Distemper Vaccine__________________Rabies  Vaccine_______________________ 

 

MEDICAL HISTORY for your pet listed above:                   
Is your pet on medication at this time?  YES / NO    What medication and what is condition being 

treated? _________________________________________________________________ 

Date wormed for parasites and medication used:______________________________________ 

Dates and types of any past Surgeries:______________________________________________ 

Any adverse reactions to prior medications/vaccinations/treatments?______________________ 

Why is this pet being presented today?______________________________________________ 

Has it ever had this problem before?   YES / NO  When?_______________________________ 

 

FORM OF PAYMENT:           CASH______ CHECK______ VISA/MASTERCARD_______ 

 

IT IS OUR POLICY TO PROVIDE YOU WITH AN ESTIMATE OF CHARGES FOR ANY 

CASE WHERE IN-HOSPITAL PROCEDURES ARE PROVIDED. A DEPOSIT MAY BE 

REQUIRED PRIOR TO TREATMENT.  ALL CHARGES ARE DUE AND PAYABLE WHEN 

SERVICES ARE RENDERED. 

I ACKNOWLEDGE THAT I AM OVER 18 YEARS OF AGE. 

 

SIGNATURE(X)______________________________________ DATE_________________ 

WELCOME  TO  SOUTH  PUTNAM   ANIMAL   HOSPITAL, Pllc 



 

 

 

    Heartworm Blood Test and Vaccine Consent Form 

   

  

A current heartworm test is required for all dogs prior to anesthesia.  If you pet has not been tested 

and/or is not on monthly heartworm preventative, we will perform a test in the morning before his 

or her surgery.  If your dog has been tested in the last 12 months and is receiving heartworm 

preventative monthly, please provide us with a copy of the medical records which state the test 

results and purchase of preventative medicine.   

 

It is recommended that the vaccines/tests listed below be current. The above vaccines and tests are 

recommended on an annual basis except for the distemper/parvo and rabies vaccine which may 

have 1 year or 3 year duration depending on your pet’s vaccine history.   If this is the first time your 

pet is receiving these vaccines, a follow-up physical exam and distemper/parvo will be required in 

3-4 weeks.  The lyme, canine cough, and leptospirosis vaccines will require a booster in 3-4 weeks 

with one of our technicians.   An annual fecal (stool) exam to look for intestinal parasites (worms) 

is recommended for all dogs.  We recommend that heartworm preventative be started after your dog 

has a negative heartworm test and that your pet receives it year round.  Our receptionist will be 

happy to provide an estimate for any services you wish performed on the day of your pet’s surgery 

as well as for any needed follow-up care.  

 

 

Please indicate which vaccines/tests you would like performed on your pet today by placing a 

checkmark next to it. 

 

        ______  Distemper/Parvo vaccine 

  

        ______  Rabies vaccine 

  

        ______  Lyme vaccine 

  

        ______ Canine Cough vaccine                                             

  

        ______ Leptospirosis vaccine 

 

        ______  Fecal Exam                                                

 

        ______  Heartworm Test 

 

        ______  Heartworm Preventative 

  

 

 

Signed_______________________Dog’s Name___________________Date __________ 

 
 

 

 

 



 

 
    Pre-Anesthetic Blood Testing Consent Form 

 
The health and safety of your pet is our greatest concern.  Some medical conditions may not be 

detected by a physical examination, so we recommend blood tests to give us more information 

about your pet's health prior to anesthesia and surgery.  By testing blood chemistries we can 

evaluate the status of your pet's major organs.  Many anesthetic drugs are removed from the body 

by the liver and kidneys, so these tests are of particular importance.  Hematology testing, which 

looks at the blood cells themselves, is also important.  We measure red blood cells, which carry 

oxygen throughout the body, using a test called a packed cell volume (PCV). 

  

These tests help us assess the health of your pet and the level of anesthetic risk.  If any of the tests 

are abnormal, we will discuss our findings with you and may adjust the dose or type of anesthetic 

used, or even postpone surgery until further testing can be done.  If all the tests are normal, while it 

does not guarantee that your pet will not have a problem with anesthesia, it does tell us that your pet 

is healthy and in a low-risk category.  If you have any questions regarding the blood panel or 

anesthesia, please ask.  The veterinarian or staff will be happy to answer them. 

 
 

 

9 Please complete the above blood work prior to surgery on my pet.  I understand that if 

my pet is a dog a heartworm blood test will be performed as well prior to anesthesia.  

If any abnormalties are found, please contact me at the phone number below: 

 

  _____________________                     ____________________ 
                      Owner’s Signature    Phone Number 

 
9 I have elected to refuse the recommended pre-anesthetic blood work at this time, 

although I do understand that if my pet is a dog a heartworm blood test will be 

performed prior to anesthesia.  

 

 _____________________               
                      Owner’s Signature    

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Help Your Pet Find the Way Back Home! 

Microchip consent form 

 

What is a microchip?  Microchips are tiny chips about the size of a grain of rice that contain a 

unique identifying number.  Veterinarians and shelters use a hand-held scanner to find the 

microchip under the skin of the pet and read the number. 

 

Why microchip?  Unlike collars and tags that can be lost and tattoos that may fade, microchips are 

a permanent ID that cannot be lost and never wears out.  Most animal shelters and many 

veterinarians scan stray pets for microchips, which contain a unique number registered in a national 

database.  Through this database, lost pets can be reunited with their families.  In addition, pets that 

travel to foreign countries are often required to have a specific, international standard (also called 

ISO) microchip placed for identification purposes. 

 

Who can be microchipped?  Microchips can be implanted into cats and dogs of any age and size. 

 

How is the microchip implanted?  Your veterinarian implants the microchip under the skin over 

the back of the neck, between the shoulder blades, using a needle similar to the kind used to give 

vaccinations.  Once inserted under the skin, the chip is safe from weather, erosion, and theft.  It 

cannot be seen and has no battery.  Once your pet has the microchip implanted, you then access the 

online database to register your pet's number and your contact information.   

 

How do I get my pet microchipped?  Just ask!  At South Putnam Animal Hospital we use ResQ 

international standard (ISO) microchips.  They can be implanted at any time - during a regular 

appointment or when a pet is anesthetized for another procedure.  Many owners decide to have their 

pets microchipped when they are spayed or neutered.  Before implanting the chip, we will first scan 

your pet to make sure they don't already have one - our scanner reads all brands of microchips.  

Once microchipped, your pet will have better chance at getting home if ever lost. 

 

 

�  Yes, please administer a microchip.     �  No, I am declining a microchip for my pet.  

 

_________________________                  ____________________ 

                      Owner’s Signature     Date 

 

 

 

 

 

 
 

 

Receive a savings of 25% on your pet’s microchip when it is administered at the time  

of her/his spay or neuter.  Must present this page at the time of surgery admittance to 

receive savings. 

 

 

 

 


