
Rancho Viejo Animal Hospital             
Drop Off Exam Information 

 

Owner’s name      Pet’s name__________________________ 

Best # to reach you at_______________________________ 

 

Reason for exam___________________________________ 

 

What symptoms is your pet having? 

 

 

When did your pet start showing symptoms? 

 

 

Have you tried any treatments at home? 

 

 

What is your pet currently eating? 

 

 

If tests are required to diagnose your pet’s problem, we will call you with the treatment plan for approval. 
Please be available at the number you provided so we can reach you in a timely manner to treat your pet. 


