
Patient:
     Date:

                For Overnight Observation Patients Only

Overnight Observation Form

SERVING VETERINARIANS OF COLORADO AND EIR CLIENTSTH
COLORADO VETERINARY SPECIALISTS

Referring Veterinarian: Client Name:

Referring Hospital: Address:

Patient Name: City, State, Zip:

Date of Birth/Age: Phone (Home):

Species: Phone (Work):

Breed: Phone (Other):

Color: Drivers License #:

Sex: Female Female Spayed  Male Male Neutered Date of Birth:

For Referring Veterinarian Use Only

Transfer For:

Referral for additional diagnostics and/or 24-hr continued care

Overnight observation only (referring veterinarian must complete 2nd page)

History / Treatments / Notes:
            

            

            

            

            

            

            

            

I authorize Colorado Veterinary Specialists to treat the above described patient. I further understand that no guarantee of successful treatment is made and I
will not hold Colorado Veterinary Specialists responsible for my pets’ recovery. I am aware that there are charges for treatments and medications, and agree to
pay all charges incurred by the time of release of my pet. Late payments are subject to a late charge of 1.5% each 30 days or less. Any collection costs
including reasonable attorney’s fees will be borne by customer.

Client Signature:       Date:

223 WEST COUNTY LINE ROAD, LITTLETON, COLORADO 80129 PHONE: 303-794-1188 FAX: 303-794-4881 WWW.COLORADOVETERINARYSPECIALISTS.COM
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