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RECOMMENDATIONS FOR OWNER 
 

 That a private veterinarian of your choice examines all animals indicated for further evaluation, diagnostic 
testing, and treatment as indicated below:  

 

 Physical Examination 
 Complete Blood Count (CBC) / Serum Chemistry  
 Heartworm Testing 
 Fecal Examination 
 Any additional diagnostic tests as indicated by that veterinarian 
 Specific treatment / procedures for:_________________________________________ 
 Formulation of an appropriate medical treatment program (provided in writing) 

 

This examination and follow-up testing should take place as soon as possible, but given the severity animal(s) 
condition noted no later than: ___________________________________________________________________ 

 
 That modifications are made to the existing shelter or that alternate shelter is provided that is more appropriate 

for the animals present (as discussed at the time of the visit) 
 

 Grooming procedures (including _________________________) are necessary at this time. Given the current 
condition, these procedures could reasonably be provided by (check all that apply): 

 

 the animal’s owner (only if knowledgeable about the procedure) 
 a professional groomer  
 a veterinarian / veterinary clinic staff 

 
 For your records please save receipts for all food, veterinary, and grooming procedures 

 
 _________________________________________________________________________________ 

 
 _________________________________________________________________________________ 

 
 _________________________________________________________________________________ 

 
While you are welcome to use any veterinarian of your choice to provide care for your animals, SHS understands 
that financial concerns regarding cost of veterinary care can be a significant impediment for some owners. For that 
reason, if you do not have a regular veterinarian or cannot afford them at this time, you can be qualified to use the 
SHS low cost veterinary clinic’s services. If you choose to use this option, in order to expedite the qualification 
process and get the soonest available appointment, please let the clinic staff know that you have received these 
recommendations.  
 

The SHS will check on your progress and appreciates your continued cooperation. 
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