Hospital Admission /Drop-Off
Authorization

I am the owner of the pet named below and have the authority to sign this statement.
I authorize admittance of my pet to Leesburg Veterinary Hospital and the performance of the following procedure(s):
__________________________________________________________________________________
__________________________________________________________________________________

Has your pet been given any medications today? Y N
If yes, please list medications (including doses/frequency) _________________________________________
________________________________________________________________________________________

I have read and accepted the disclosures regarding hospital hours, emergency and extended care, anesthesia, and
hospital payment policies outlined on the back of this form..
(This form will be retained in my pet’s medical file)
I have received a copy of a treatment plan outlining the medical care and fees associated with my pet’s admission today.
I agree to pay for my pet’s treatment and care in full at the time of patient discharge.

Date: ____________________________________

Pet’s Name: _______________________________________________________

Owner’s Name (please print):

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Signature of owner or responsible agent

Best phone number(s) where
you can be reached today:

Date

________________________________
(Home)

(Work)

Witness

__________________________________

(Cell)

Best time for us to call you: ___________________________________________________

(Home)

(Work)

(Cell)

Hospital Admission Information
Please read carefully!
In the event my pet(s) are admitted for supportive care, surgical procedures, boarding, grooming, or any other treatment, I authorize
Leesburg Veterinary Hospital, its doctors and staff, to administer such treatments and procedures that are in the best medical and
therapeutic interest of my pet. We are happy to provide you with a treatment plan outlining medical care and associated fees prior to
the admission of your pet(s).

Overnight Hospital Stay: In the event your pet requires an overnight hospital stay for the purpose of supportive care, post-operative
recovery, medical illness, or boarding, I realize that 24-hour monitoring is not available. Leesburg Veterinary Hospital hours are as
follows:

Monday—Thursday

8:00AM—8:00PM

Friday

8:00AM– 7:00PM

Saturday

8:00AM– 2:00PM

Sunday

Closed

Therefore, we do not have in-house continuous medical care during overnight weekdays, from 8:00PM—8:00AM; weekends from
2:00PM Sat—8:00AM Monday; and holidays, from 8:00PM the night before the holiday to 8:00AM the day after the holiday. A
doctor and technician are on call on weekends and holidays and make daily visits to the hospital at reasonable intervals or at the
discretion of the doctor.
Your pet will be evaluated for stability prior to the veterinarian’s departure at the end of each evening. Should your pet require
continuous 24-hour care, we recommend transferring your pet to Animal Emergency Critical Care Associates at The Life Centre
(TLC) in Leesburg, at the owner’s expense.

Emergency: In the event of an emergency involving my pet during their stay at Leesburg Veterinary Hospital, I authorize the doctors
and professional staff to stabilize my pet, which may include surgery and anesthesia. Every attempt will be made to reach me by
phone before procedures begin.

Anesthesia: I understand that all anesthesia procedures involve some minimal risk to my pet. I realize that extra safety
precautions, monitors, and an anesthetic nurse are present at all times in order to make the procedure as safe as possible. Having
been informed of the above risks, I entrust the life and safety of my pet to the doctors of Leesburg Veterinary Hospital. I assume all
risks having been informed of possible complications.

Patient Discharge: I understand that my pet will be discharged during the regular hospital hours listed above.

Fees: I agree to pay for my pet’s treatment and care in full as outlined in the Financial Responsibility Agreement at the time of
patient discharge.

