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d| VETERINARY TEACHING HOSPITAL & CLINICS Case:

Il School of Veterinary Medicine

Louisiana State University
LS

Baton Rouge, LA 7oB03 Date:
Welcome to the LSU Veterinary Teaching Hospital & Clinics. The Teaching Hospital is operated by the School of Veterinary
Medicine to provide state of the art medical care for animals from Louisiana and surrounding areas, as well as to provide an
oppaortunity for the education and training of veterinary students. Yuur petwlll be treated under the direct supervision of a staff
veterinarian, Please provide the following information for our records {PL E 2

Small Animal Clinic Client & Patient Information Form

Owner

Spouse/Secondary Owner

Mailing Address

Street Address

City/State Zip Code

Home phone ( ] Work phone )]

Cell phone ( } email (optional)

Animal Name Q poc O caT other:

Breed Color

Birth date or age B | MALE Q FEMALE Spayed or Neutered? D Yes D Mo
Do you have a regular veterinarian other than LSU? D Yes D No If yes, please complete the following:
Veterinarian Name Phone | )

Clinic Name City/State

Do you want your pets records faxed to your veterinarian? D Yes D No

Clients will be advised of estimated costs and anticipated procedures. Please feel free to discuss the proposed
treatment and its cost with your pet’s clinician. A minimum deposit of 50% of the estimated charges will be
required at the time of hospitalization.

Statement of Ownership & Consent: [ am the owner of the above described animal, or have authorization
from the owner to consent to its treatment. I hereby authorize the performance of professionally accepted
diagnostic, therapeutic, anesthetic, and surgical procedures necessary for my pet's treatment. I understand that
these procedures will be discussed with me by my pet’s clinician prior to admission to the Teaching Hospital,

Date

Signature (Owner or Agent)




