
Client Instruction Form 

 
 
 
 
 
 

 

          

                   

(509) 335-0711 
 

Referring Veterinarian:________________________________ 
 

Date of Admission:______________________ Date of Discharge:___________________________ 
 
Diagnosis: _______________________________________________________________________ 

________________________________________________________________________________ 
________________________________________________________________________________ 
 

Discharge Instructions: 
________________________________________________________________________________ 
________________________________________________________________________________ 

________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

________________________________________________________________________________ 
 
Dietary Recommendations: 

________________________________________________________________________________ 
________________________________________________________________________________ 
 

Medication(s): 
________________________________________________________________________________ 
________________________________________________________________________________ 

________________________________________________________________________________ 
 
Recheck/Next Appointment:  _________________________________________________________ 

 
_____________________  _____________________________ _____/_____/_____ 
Veterinary Student   Attending Clinician    Date 

 


