
Abilene Animal Hospital, P.A. 
 

320 Northeast Fourteenth Street, Abilene, Kansas 67410 
Phone 785.263.2301 Fax 785.263.2925 

 

Admission Form 
 

Please take a moment to answer the following questions.  Your answers will help us determine 

the best recommendations for diagnosis and treatment of your pet’s health concern so please try 

to be as complete and accurate in your answers as possible. 

Client Information: 

Client name: __________________________________________________________________ 

Number where you may be reached on the appointment day: _____________________________ 

Patient Information: 

Patient name: _____________________________   Species: ____________________________ 

Have we seen this pet before?        yes         no    If no, please also fill out a pet information form. 

Admission Information: 

Appointment date: _________________________ 

Primary reason for today’s visit: ___________________________________________________ 

When were the symptoms first noticed? _____________________________________________ 

What type of food is your pet currently eating? _______________________________________ 

Is your pet vomiting?        yes        no    If yes, describe what is vomited: ___________________ 

Does your pet have diarrhea?        yes        no    If yes, describe the diarrhea: ________________ 

Does your pet show any pain or lameness?        yes        no    If yes, where and when your pet is 

painful or lame? ________________________________________________________________ 

Have you noticed the following? (check all that apply)       Itching         Hair loss       Skin lesions 

Please describe any checked condition and indicate how long it has been a problem: 

 

Is your pet on any medications currently?          yes           no    

If yes, please list those medications including dose and frequency.  Please include any over the 

counter medications, topical therapies, and supplements that you may be giving. 

 

 

Additional comments: 
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