
Drop Off Agreement/Consent 
 
Mission Road Animal Clinic    
9420 Mission Road     Patient:  
Prairie Village, KS 66206     
(913) 649-0552      
 
Reason for Drop-Off (please be as specific as possible):                                           

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________    

Does your pet need an exam?    YES     NO      
 
Would you like us to: 
 
_____ Call after physical exam to discuss diagnostics/treatment plan 
 

OR 
 
_____ Proceed with diagnostics/treatments as warranted by Veterinarian after physical exam is complete 
 
 
 

The best phone number to contact you regarding your pet:   (_______)_______________________ 

 
 

Should a life-threatening emergency arise, all necessary measures will be taken to address the problem. You 
will be contacted as soon as possible in regards to any emergency situations/treatments.  
 
Initial here if you request these measures NOT TO BE TAKEN _________ 
 
 

 

Mission Road Animal Clinic does not provide 24-hour on-premise staffing.  Should your pet require 24-hour 
supportive care, you may be referred to a 24-hour care facility. 

Professional fees are to be paid in full at the time of discharge. I accept and agree to the terms above.   

 
____________________________________________________________________________________________ 
Client Signature       Date 
 

 Yes, I would like text message updates on your pet while at Mission Road* 
            Cell phone number to text updates: (______)_________________ 

 

            * Please note, these messages are outgoing only.  We are unable to reply to messages sent to the clinic. 


