_'\""'\\ mdzancmda S
are i clinic

Hospitalization Chart
Ref: S¢ 7/&’?//@4/ Date: ‘St"l’o&}'%w

Number tané\ from client card)

Patient Information
Pet’s Name: gLAZC‘} Species: @gf;) Cat

. <\ Breed: __ /X /EiZCb‘D Sex: Male @"_"“y

Color:\Black /White Cream Brown Brindle @Tabby Tortoiseshell Ginger

Any special markings

Age: Eé Sterilized: Yes No Weight on admission: ,E%kg

e

Client Information

Name: [MACE DI surname: _ 2L UG

iDno:_X0C3 PIANSE / 6'8(,)

Address: O MIMOUWANE STRasT MITUA FARK IHAILI T Y]

Phone 1: qu 697 S) 6/ Phone 2% C)(}‘S) XS_% U/év’&%

Presenting Complaint:

}ZLL PL

Call out collected by:

Receipt no:

Paid: Yes No




Client Consent

|, the undersigned, an adult major thereby authorize for my pet to be admitted into the clinic by the veterinarians
and staff of this veterinary facility - Mdzananda Animal Clinic.

1.

10.

11.

| understand that Mdzananda Animal Clinic staff will perform medical and surgicat {including anesthesia) procedures as deemed
. necessary including further or alternative measures if required during the course of hospitalization.

. | recognize that there is some degree of risk attached to any medical or surgical treatment/procedure and | have discussed any

concerns | may have with the veterinarian/veterinary nurse/Animal welfare assistant. | hereby absolve the staff of this facility from all
outcomes arising directly or indirectly from hospitalization, treatment, anesthesia and surgery for my pet.

| am aware that this facility does not provide 24hr monitoring of patients. Should | wish to have my pet monitored 24hrs a day while
hospitalized | will make arrangements with the staff of this facility to take my pet to a 24hr hospital and | understand that all the cost
to and at the other facility are entirely my own.

1 grant this facility permission to use drugs off fabel (not necessarily licensed for use in my pet's species or for the specific condition
my pet has) under veterinary supervision.

| understand that its dlinic’s policy to sterilize all animals before discharge (if not already sterilized) and give consent for my pet to be
sterilized before returning home. | understand that this is done in the best interest of my pet’s health and guality of life and in

accordance with the animal keeping by laws of south Africa.
| understand to keep in contact daily to enable staff to inform me of the progress and any additional treatment required for my pet

and all the costs involved. if | fail to do so understand that the veterinarians will take a decision on my behalf to do what is best for
my pet.

. lgrant the clinic permission to re-home or euthanize my pet if L haven’t collected or contacted the clinic within one week of my pets

discharge. The clinic will make every effort to contact me on the details | have provided but t accept responsibility to contact the clinicif
| have not heard from the clinic each day my petis staying in the hospital.

I accept full responsibility for any costs incurred in the treatment of my animal and understand that the money is non-refundable
regardiess of the outcome of the treatment.

i grant this facility permission to photograph my pet while in the care of the facility and to use such images for public relations purposes.
{ understand that this facility is POPI compliant and by signing this document | have given the facifity permission to collect my
information. | aiso acknowledge that | will access the detailed information re compliance from the official website should | want to.

| hereby declare that | am unable to afford private veterinary care rates thus choosing your facility to treat my pet for their veterinary
care,

| have read and understood th e@s and conditions listed above.
2 o ‘
Client Signature: N Witness: Date: 95’!! 34 ?}VL.-
| — .
Consultation done by: %"‘«,&, \ Admitted by: 2, . \ A Date: 24 /Oa\ ]’a}w{
— -

Hospital record

Fluid therapy

BAG

Z
o}

| STARTING | FINISHING
FLUID TYPE
DTVP TIME TIME RATE ANY ADDITIONS DATE

l

O~N (U (W N =




DATE: X2 |24 | Att Nurse/AWA/Vet | BGr pwd
MONITORING VITALS
e s Daily weight | 2631 Temp °C| AM PM A%
Hospitalization Defecating | Yes NG~ Not sure MM | AM PM '
Day 1 Urinating | Yes No Not sure CRT | AM PM
Eating | Yes No Notsure RR | AM PM
Drinking | Yes No Notsure Pulse | AM PM
|
MEDICATION FREQUENCY TIME GIVEN
1 | Pokarn & Bend 1| 2(3 |4 | v
| 2 [Dolevex o 2 1| 2[3 |4 v
3 ornalp imi 1 2|3 4 v
ik 1| 213 |4
3 1( 2(3 |4
6 1] 213 |4
DAY’S NOTES (Including x-rays and biochemistry alerts/results attached)
COMMENT: TIME SIGN
Decshiobty  warrmusead bul \LJU'\‘J Mumﬁﬂ‘:ie.m' 13 63 eod3o  © lizam 2
spek coes by f Mavesha Geke’ Ges  an 8 AMranxods Skreck]  |Ldha fork.
'T;J:\fs 13t 3 “Needile o Neede | losndd  Soesat  basoer wihach fral. 18 alse ¢
Voo nallaedin 5 ooved to tot n oo A oo oo
- ok Yo Yha  awares .
DATE: 1/3/2ky | Att Nurse/AWA/Vet | 7 <=
' MONITORING VITALS
Hospitalization Dailyweight | Temp®C| AM 327 PM
Defecating :Yé?(ﬁ}Notsure MM | AM o~k PM
Day 2 Urinating No Not sure CRT | AM/ c2 PM
Eating (Ve—s) No Not sure RR | AM PM
_ Drinking |(Yes) No Not sure Pulse | AM PM
MEDICATION FREQUENCY TIME GIVEN
1[Smlox 7~ S0 Az C1) 2[3 [4 | O
2 |Jfolenes @i g o (iba2l3 [a] v
3| 1] 2]3 |a
4 1 2(3 |4
5 11 213 |4
6 1] 213 |4
DAY’SNOTES {including x-rays and biochemistry alerts/results attached )
COMMENT: ) TIME SIGN
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