
Virtual Surgery Recheck Form

Client Name *

First Name Last Name

Email *

example@example.com

Pet's name *

Phone Number

Enter phone number

Preferred method of communication for follow-up from your pet's surgeon

Email
Telephone

Surgery Information

Date of Surgery:

Month Day Year

Surgeon's name

1



How has your pet been doing since surgery?

Do you have any concerns about your pet since their surgery?

Which medications is your pet currently taking?

Do you need any medication refills?

Yes No

If Yes, which medications?

If able to call into a pharmacy, please give us the pharmacy name and phone number:

Please note: If you are having trouble uploading photos or videos to this form, please email them to
surgicalrecheck@ovrs.com.
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