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Admittance Form – Hospitalisation and Surgery

Owner/s Details:






Name:____________________________________

Phone: _______________(H)

Address:__________________________________


______________ (W)

_________________________________________


______________ (M)

Animals Details:

Name:_____________________ 
Breed: ______________
Age: _____________

Colour: ____________________

Sex: (Please Circle) 
Stallion/Colt
  Gelding
Filly/Mare
Mare & Foal
Alpaca
Rugs Left:
No :⁯

Yes⁯ Please specify: ______________________

NB: Please do not leave headstalls or Leads

Drug Allergies:
None Known⁯

Yes⁯ Please specify: ___________

Tetanus Toxoid in the last 12 months?:
No⁯

Yes⁯          Not Known ⁯
Behavioural/Handling Difficulties: No⁯
Yes ⁯  Please specify: ________________

Has the animal had any treatment today? 
No⁯ 
Yes ⁯ Please specify: __________

________________________________________________________________________

Is this animal insured?
No⁯ 

Yes :⁯
If this horse is insured please check your obligations with regard to notifying your insurer of veterinary work.
Reason for Hospitalisation: _________________________________________________

If surgery to legs, please specify: 
Front:
Left: ⁯
Right: ⁯





Hind:
Left :⁯
Right: ⁯
See over Page →

Office Use:

Client Number:____________ Date Admitted:______________ Admitted by: _______________________

Date Discharged___________________ Discharged by:_________________ Referral Vet: ____________
Financial Details
Have you been given an estimation of the cost?  No ⁯
Yes ⁯ $_______
Please note: Estimates include treatment from the time the animal arrives at the clinic until the anticipated day of discharge. However, they DO NOT include the initial visit nor any follow-up treatment after leaving the clinic, or any additional hospitalisation (stabling) charges. The estimate of costs of treatment is based upon the best information currently available, and is not a guarantee of charges. Complications may occur which can not be anticipated and are not included in the above estimate. 
Payment Arrangements:
⁯
Please charge all fees to my account.
⁯
Full payment will be made when the horse is collected.
⁯
I am not able to meet one of the above arrangements and would like to negotiate payment with the office manager.

⁯
Fees are to be charged to: 
Name _____________  Phone: ______________






Address: ________________________________
	Complications of Anaesthesia

I am aware that there are possible complications associated with general anaesthesia and surgery in the horse These include:
General Anaesthesia:         Unexplained anaesthetic death

Injury during induction or recovery, including possible leg fractures

Post anaesthetic pneumonia, colitis, laminitis or colic

This list is not exhaustive. These complications are rare and in most cases the benefits outweigh the risk.

Surgery:                             Post surgical wound infection

Unexpected scaring or swelling  at the surgery site
White hairs at the surgery site

Wound breakdown resulting in delayed healing

Failure to achieve the desired outcome

This list is not exhaustive. The rate of occurrence and significance of these complications varies greatly with the individual operation being performed and the desired outcome.

Some of these complications can results in death or require euthanasia and/or result in additional costs above estimated fee.


Consent to Perform Veterinary Procedures:

I, _______________________ of __________________________ (suburb) being the 
owner of _____________________________ (animals name), or an authorised agent of the owner (over the age of 18), hereby authorise Hawkesbury Equine Veterinary Surgeons to perform the above-mentioned surgery procedures on the said animal.

In consideration of the said veterinary Surgeon/s providing the requisite treatment, I hereby agree to pay him the prescribed fees, and I further agree to indemnify him, his servants or agents, from any loss or liability which may incur as a result of any inaccuracy whether intended or otherwise, in this my declaration.
Signed: ______________________________
Date: _______________________

Witness: _____________________________
Name: ______________________
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