
 Luv-N-Care Animal Hospital   
    Drop Off Form 
 
OWNERS NAME_____________________________________ 
 
PETS NAME_________________________________________ 
 
CONTACT PHONE NUMBER__________________________ 
 
REASON FOR 
VISIT________________________________________________________ 
 
_____________________________________________________________ 
 
While your pet is here, it may be convenient to perform other services for an 
additional cost.  I authorize the following services for my pet(s): 
 
□ Bath     □ Toe Nail Trim     □ Microchip     □ Vaccines     □ Other   
 
 
I understand that I assume financial responsibility for all services rendered and that 
payment is due at the time services are rendered.  At your request, a written 
estimate will be provided for all services. 
 
 
OWNERS SIGNATURE_______________________  DATE__________ 
 
 
 


