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Your pet has been scheduled for a medical/surgical/diagnostic
procedure on

(date)

Please withhold food after 8:00 PM the evening before the procedure,
and restrict water intake after midnight.

You may drop your pet off at the hospital between 7:30 AM and 7:45
AM on the date given above. You may be asked to sign a consent form at
that time. If you would like to read over the consent form in advance, a
receptionist will provide one for you. Please be patient during the drop-off
times-everyone may be a little nervous and be in a rush. If you are running
late or will be unable to bring your pet in at the scheduled time, please call
our office as soon as possible.

If you wish to inquire about your pet’s status after the procedure, please
call us at (414) 352-1470 after 11:00 AM.



