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OFFICE USE 
	 	 	 	 	 	
	 	 	 	 	 						S/O	
	
MM	 	 	 HR	 	 	 RR	 	 	 TEMP	
	
HYDRATE	 	 SKIN	 	 OTHER	FINDINGS	 	 WEIGHT	
	
																																																									A/P			SURGERY	PROCEDURE		

Species	(DOG/CAT)	
SPAY					 NEUTER	 				TUMOR/CYST	REMOVAL	 			EAR	HEMATOMA(DRAIN)	
(OH)	 	 (OT)	 	 					LOCATION:		 	 	 						R						L	
	
DENTAL	CLEANING	 													BLADDER	STONE	REMOVAL	 												BLOOD	WORK	
LOOSE	EXTRACTED	TEETH	
NUNMER											LOCATION:	
	
ANESTHESIA	TYPE:								IV													GAS/INDUCT		 											R/TELAZOL		AMOUNT	
	
R	20MG/ML	 	 			R100MG/ML											.		VALUIM	5	MG/ML													.KET100MG/ML		
																												
REVERSAL	OF	SEDATION	YOHIMBINE	.2	IV	AFTER	COMPLETION	OF	SX	

SURGERY	MONITORING	
MM																										HR																																	RR																							PSO2	
All	vital	signs	are	returning	to	normal		
No	complications	noted		
																																																															MEDICATIONS	RX	
	
PENICILLIN	INJ	SQ																TRAMADOL	50MG												T	PO	BID	Qt	CATS	3T/DOG							Ts			
	
	VAC					RV						DA2PPV				KC							HWT	POS/NEG																																																																																				
	 	 FD												FL							FELV/FIV	T																			CARPROFEN	75MG-								PO	SID		
RX			 	 	 	 																																												CARPROFEN100MG-							PO	SID	
																																																																																	CLINDAMYCIN	LIQ	25MG/ML	1ML	PO	BID	
																																																																																			CLINDAMYCIN	150MG/1C	1	PO	BID	SID	
WORM	STRONGID	PO	DOSE																												PRAZIQUANTEL	SQ	DOSE	
HTWORM	MEDS	EXTRA	LABEL	IVERM	1%									PO	Q1M								
	
HTGARD	PLUS	QT		6		/	12				B				G				BR			ONE	PO	Q1M														
																																																																																																									
TRIFEXIS	L														PO	Q1M	QT										.	NEXGARD	L									PO	Q1M	QT								.	
	
	SENTINEL		G		BR			6	/	12	1T	PO	Q1M.		REVOLUT	L/ADV	L									DROPS	TOP	Q1M																																																																																																																			

Last	Name:	 First	Name:	 Phone:	 2nd	Phone:	

Name:	 Breed:	 Sex	
M	or	F	

Spay/Neutered	 Description/Color	
Weight	

Age:	


