PORTLAND VETERINARY ONCOLOGY CENTER
Juliana Cyman, DVM, Diplomate ACVR (Radiation Oncology)
13655 SW Jenkins Road
Beaverton, OR 97005
Phone# (503) 644-6581 Fax# (503) 626-8184
portvetonc@yahoo.com
STANDARD CONSENT & CLIENT INFORMATION FORM
DATE:____/____/____
LAST NAME: _______________________ FIRST NAME: ___________________ SPOUSE: ________________
HOME #(____) _____-___________

CELL#(____) ______-___________

CELL#(____) _____-___________

EMAIL: __________________________________________________________________________________________
STREET: ____________________________________ CITY: __________________ STATE: _______ ZIP: _______
DRIVERS LICENSE#:____________________ SOC.SEC#:_________________________________
OCCUPATION: _______________________

SPOUSE’S: _________________________________

EMPLOYER: _________________________

SPOUSE’S: _________________________________

WORK PHONE: (____)_____-_______ EXT:______ SPOUSE’S: (____) _____-________ EXT:_____
PET’S NAME: ___________________________
SPECIES: CAT

DOG OTHER

WEIGHT: _________

SEX:

BIRTH DATE: ___________________________

COLOR: _____________ BREED: ________________________

FEMALE/SPAYED FEMALE

MALE/NEUTERED MALE

REFERRING DOCTOR AND HOSPITAL: _______________________________________________
REFERRING HOSPITAL PHONE #: ____________________________________________________
PREFERRED PHARMACY AND PHONE #: __________________________________________________
I am the owner of the above pet , or am acting as an agent for the owner, and accept full financial responsibility. Payment is due
as services are rendered. Portland Veterinary Oncology Center cannot extend credit. For patients requiring hospitalization, a
deposit of 50% of the estimated cost is required in advance. The pet owner (or responsible agent) is financially responsible to
Portland Veterinary Oncology Center for all applicable charges pertaining to this pets care. “I, the undersigned, have read and
agree to the above financial policy and I understand my financial obligation.”

Date: _____________________

Signature: ___________________________________________________

Please complete this form in as much detail as possible.
Client’s Name___________________________________________________________
Pet’s Name_____________________________________________________________
Dog___Cat___Breed: ____________________________________________________
Birthdate: _____________________

Male/Neutered

Female/Spayed

Please give approximate dates of the following routine medical care:
Dogs

Cats

Heartworm Test:____________

Feline Leukemia Test:___________

Distemper Vaccine:_________

Feline Leukemia Vaccine:________

Rabies Vaccine:____________

Distemper Vaccine:_____________
Rabies Vaccine:________________

1) Where did you obtain your pet? __________________________________________
2) How long have you owned your pet? ______________________________________
3) Where is your pet housed? Indoors_____ Outdoors _____ Both _____
4) Purpose of animal? Pet _____ Show _____ Sport _____ Guard _____
5) For intact females: When, approximately, was your pet’s last heat
cycle?______________________________________________________________
6) For neutered/spayed pets: When, approximately, was the surgery
performed?__________________________________________________________
7) What is your pet’s current diet? (use brand names please)
___________________________________________________________________
8) Does your pet have contact with other animals? ____________________________
9) Has your pet ever traveled outside of Oregon? _____________________________

10) What medications is your pet currently receiving, and at what dose?
___________________________________________________________________
___________________________________________________________________
11) Has your pet had any bad reactions to medication? What were
they?______________________________________________________________
12) What illnesses, injuries or surgeries has your pet had prior to the current problem?
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
13) Is your pet currently coughing or sneezing? ________________________________
14) Has there been any recent change in your pet’s willingness to play or exercise?
___________________________________________________________________
15) Is your pet vomiting? _________________________________________________
16) Has there been a recent change in your pet’s appetite, increase/decrease?
___________________________________________________________________
17) Has your pet lost or gained weight recently? __________
18) Have there been any recent changes in your pet’s bowel movements? Please
describe.____________________________________________________________
19) Have there been any recent changes in your pet’s urinary habits? Please describe.
___________________________________________________________________
20) Have you noticed a change in the amount of water your pet drinks? Please
describe____________________________________________________________
21) Are there any other lumps that have been found on your pet? _________________
 If yes, have they had a needle aspirate or biopsy performed? __________________
 Where are the masses located?__________________________________________
Is there anything else you would like to let us know about?

