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	Owner Information

	Date 
	Location
	
	RCCAH Use Only 


	Owner Last Name 


	First Name 
	Today’s Phone# 

(          )
	Alternate Cell Phone #

(          )     

	Address


	Apt#
	City
	State
	Zip

	Animal Description  

	Pet Name 


	Breed
	Color 
	Sex
	Age 
	

	Vaccine Packages-Please check one 

⁭Indoor Feline Yearly Package
	⁭Outdoor Feline Yearly Package 
	⁭1st Veterinary Visit 

Recommended for Kittens and Stray Cats 
	Additional Procedures

	· Thorough Physical Exam

· Rabies

· FVRCP *

· Deworming

Total $50.00
(
	· Thorough Physical Exam

· Rabies 

· FVRCP *

· FELV *

· FELV/FIV Testing 

· Deworming 

Total $ 80.00
(
	· Thorough Physical Exam

· Rabies 

· FVRCP*

· FELV/FIV Testing 

· Deworming 

Total $ 70.00
(

	· $25 Physical Exam

·  $10 Recheck Exam 

· $10 Rabies Vaccine

· $8   FVRCP Booster 

· $12 FELV Booster 

· $25 Microchip with registration

· $10 Advantage for Fleas 

· $25 FELV/FIV Testing 

· $15 Deworming 

· $__________ 
         Other_____________________

          Total $__________Amount Paid $__________
          Staff Initials _______________________



· For proper vaccine efficacy a vaccine booster may be needed.  A Recheck exam will be required for all booster appointments.

I, being of legal age and responsible for the animal described on the above chart, give the staff and agents of RCCAH consent to receive, prescribe for, treat, and vaccinate this animal. I hereby consent to the physical examination of my pet by the veterinarian and agree to abide by the veterinarian’s recommendations for health and wellness. At the time of this visit, I understand that my healthy pet is being examined and vaccinated for routine basic illnesses as needed by law, public health issues, and my pet’s individual needs. I understand that a canine (dog) heartworm test is required yearly by law for the dispensing of heartworm prevention or a prescription. I understand the veterinarian may refuse to perform any procedure on any animal for any reason, and that while every possible reasonable precaution will be taken to administer vaccinations in accordance with AVMA recommended procedure, some rare vaccination reactions may occur without warning in some individual pets and I assume complete responsibility for obtaining emergency veterinary treatment should this occur at any time after leaving the hospital. While reactions are rare, they may be quite serious and may range from minor facial swelling to life threatening crises. It is understood that RCCAH will not be held liable or responsible in any way for any associated risks, nor for any expenses incurred for treatment of this animal by any other veterinary facility, and that I assume responsibility for procuring routine or emergency care for this animal in the event RCCAH is not available. EMERGENCY PHONE NUMBER -904-733-8123
Owners Signature ____________________________________________________________________________________________ Date _____________________[image: image1.jpg]



Feline Vaccine Record 


PO Box 551344


Jacksonville, Florida 32255


904-733-8123








Physical Exam Results (Any Abnormal conditions are noted)     WT:


EENT ______Skin/Coat ____M/S____H/L _____GI____ Gent/Urinary_____ Neuro System_____ Lymph Nodes ______


Physical Exam _________________________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_______________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________________________________________________________________________________________________________





Deworming: IVERMECTIN___________ DRONCIT _____________________ STRONGID__________________________________


Vaccinations Given: FVRCP	RABIES		FELV


Other Services:  FELV____________________ FIV __________________________


MICROCHIP      ADVANTAGE       RX: _________________________________________________





Veterinarian: _____________________________________________________________ License #____________








