
 
Cool Springs Animal Hospital 

 
Dr. Richard A. Jones 

Dr. Hayley Phipps 
7103 Crossroads Blvd. 
Brentwood, TN 37027 
Phone: 615.377.4959  

Fax: 615.377.4608 
 

Patient and Sample Drop-Off Form    
 
Date: ____________________ Owner: __________________ Pet: _____________________ 

 

What seems to be the problem: __________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

PLEASE CHECK ALL THAT APPLY: 

☐ Listless? Lethargic? 

☐ Vomiting?   How long? ___________ How soon after eating? ___________ 

☐ Diarrhea?   How long? ____________ Blood? ___________ Any worms seen? ____________ 

☐ Urinating?  More? _________ Less? ___________ Blood? ___________ 

☐ Loss of Appetite?  How long? ____________________  Current diet? ___________________ 

☐ Water consumption:  Increased? _________   Decreased? ________ 

☐ Sneezing?   How long? ____________ Any nasal discharge? _____________  

☐ Coughing?  How long? ____________  Dry or Wet? __________  Time of day? ____________ 

☐ Limping?   Which leg? ____________  How long? _______________ 

☐ Scratching or chewing?  Where: _______________________________________________________ 

☐ ANY MEDICATIONS?  Please list: ____________________________________________________ 

When did your pet last eat? ______________________________ Drink? __________________________ 

 
I hereby authorize the staff of Cool Springs Animal Hospital to examine my pet and perform such diagnostics 
procedures and treatments as they deem necessary. This may include anesthetic, minor surgery, laboratory test(s), 
cytology, x-ray(s), routine immunizations and hospitalization.  
 
Owner Signature: _________________________ Phone number TODAY: _________________________ 
 
Emergency Contact and Number if we are unable to reach you: ______________________________________ 

 
Professional fees are to be paid at pick-up time. Pick up time is between 5:00 - 5:30 pm 


