
 
 
 
 
 
 
 
 
  Richard T. Craine, D.V.M.,  Rudy Cerjan, D.V.M.  
 2387 E. Main Street 
 Snellville, Ga. 30078 
 (770) 972-3838 
 
 
               PET DROP-OFF TREATMENT AUTHORIZATION    
 
 
 
                   Phone number where you may be contacted today:  _________________________ 
 
                                  Alternate phone number:  _____________________________ 
 
 
Owner’s Name:  _________________________________            Home Phone:  _______________________ 
 
Pet’s Name:  _________________________________            Have we seen this pet before:  __________ 
 
If your pet is sick, please describe any symptoms:  ____________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________  
 
____________________________________________________________________________________ 
 
 
  
Please list everything you wish to have done for your pet: 
 
1)  _________________________________    3)  _________________________________ 
 
2) __________________________________   4)  _________________________________ 
 
 
                 When will you be picking your pet up?   Date ___________   Time __________ 
 
 
            
 
 
 
              Signature ______________________________________           Date  ___________ 
 

 


