
VETERINARY INTERNAL MEDICINE SPECIALTY PRACTICE 
1093 Sandy Plains Road 
Marietta, GA 30066 
770 424-6303 
770 426-4257 (Fax) 
 
Jory W. Olsen, D.V.M., Dipl. A.C.V.I.M. 
 
We enjoy being <animal>’s doctors and hope this handout is helpful in describing some details of our practice. 
 
Our office hours are Monday through Friday 7:30 a.m. to 6:00 p.m.  Our office is located in Marietta on Sandy Plains 
Road between Hwy 5 and East Lake Drive.  Appointments may be scheduled by calling 770 424-6303 during regular 
office hours.  If you are unable to keep your appointment, please notify the office as soon as possible. 
 
We recognize your high level of concern for <animal>.  Our practice evaluates many critical cases daily, each belonging 
to concerned owners such as you.   We greatly appreciate your patience in supplying answers to your questions and 
updates.  Please do not feel at any time that we are ignoring your concern or <animal>’s medical needs, but our 
schedule is dictated by many factors.  Phone questions during the day will initially be handled by our Client Care 
Consultant as promptly as possible.  Please make us aware immediately if you are having an emergency requiring 
immediate assistance.  Non-emergent calls that must be returned by the doctor frequently have to be made late in the 
day after we finish office hours or the following day.  Please leave us daytime and evening phone numbers so we can 
readily contact you. 
 
<Animal> will usually be hospitalized for the day on your first visit to allow a thorough evaluation, review of previous 
blood work and diagnostics, and diagnostic and therapeutic procedures that have been discussed at the morning 
consultation.  Further diagnostics may become necessary as the problems become more apparent or new problems are 
discovered. Patients that are left for the day require a $500 deposit. If the total cost does not exceed $500, the 
difference will be refunded.  We may need to contact you regarding further tests that are recommended or new 
problems that arise.  Please make sure that we have current daytime, cellular, or pager numbers where we can reach 
you.  Discharges are usually from 5-8pm and are determined by the events of our day and ability to complete the 
evaluation of <animal> as well as others.  We will schedule times to discuss all the findings, the treatments prescribed, 
the prognosis, and future follow-up once we have completed our procedures.  Please make sure we have phone 
numbers to reach you in the late afternoon for the discharge discussion scheduling.  If you have any scheduling 
constraints, please inform Dr. Olsen or the front desk at the time of your morning appointment. 
 
Often times it will become necessary for you to leave <animal> with us for overnight care of hospitalization. If <animal> 
will be staying with us for hospitalization, a deposit of $700 is required.  If <animal> is stable and does not require 
constant overnight monitoring, you may opt not to have emergency clinic care.  If that is the case, please do not attempt 
to call for phone updates after-hours or visit during hours when we are not open for business.  If <animal> is under 
emergency clinic care, you may call the emergency clinic for updates, and you may request a time to visit <animal> if the 
emergency clinic schedule permits. 
 
We realize <animal> has a special problem which we are in the process of helping you deal with.  We attempt to make 
the most current information available at all times and predict possible complications, but in some cases unforeseen 
problems occur.  If <animal> has a serious problem during hours when we are not open, you may attempt to reach Dr. 
Olsen by pager (678-460-6303).  Unfortunately, we cannot be available at all times and we encourage you to contact 
your veterinarian or the emergency clinic should problems arise and you cannot reach us. 
 
<Animal>’s primary veterinary care still remains in the hands of your regular veterinarian.  Problems other than that 
which you were referred to us for should be addressed by your regular veterinarian.  We will attempt to make 
information available to your regular veterinarian as quickly as possible and will schedule follow up visits with us or your 
regular veterinarian as dictated by your <animal>’s illness.  When you call for an update or medication refill, please be 



prepared to supply a list of current medications and treatments, a progress report, and daytime and evening phone 
numbers where you may be contacted. 
 
We will call you when <animal> is ready to be discharged and set up a time for you to pick up.  You are welcome to call 
us anytime during the day to check on <animal>.  Our pick up times can sometime range from 5:00 PM to 8:00 PM.  Our 
pick up times are determined by the events of our day and ability to complete the evaluation/procedures on <animal> as 
well as others.  Due to unforeseen emergencies and critical patients already in the hospital <animal> may not be 
released until the evening.  Please wait for a phone call from us before showing up to pick up <animal>, as your animal 
may not be ready to go.  To prevent long waits, we strongly recommend not showing up without a scheduled time.  We 
understand that it is hard waiting in the area or by the phone for your pet when it is ill, but it does not speed the process 
up by waiting in the clinic. 
 
You will be responsible for the cost of all services rendered during <animal>’s stay at the time of discharge.  We accept 
cash, checks, Visa, MasterCard, Discover, and American Express.  We also subscribe to an independent credit agency 
(Care Credit) that can grant short term (6-18 months) credit with no interest.   A credit application would be necessary 
and response is nearly immediate.  Please request an estimate so that you will be aware of approximate costs.  Your bill 
should be up to date at the end of each business day and you may call for a daily update or ask us to update you at any 
interval.  We understand the realities of financial situations and <animal>’s illness.  If there is a limit to the amount of 
finances that can be committed to this visit, please inform us so that we can inform you if the treatment for <animal>’s 
condition is approaching or is beyond that level and a reevaluation is warranted.  At all times, we will offer you our best 
medical advice on how to proceed in <animal>’s best interest but we must know any limitations that will be placed at 
the earliest possible time. 
 
Please sign this consent form and return to the receptionist. 
 
By signing below you acknowledge that you have read and understand the information given to you. 
 
 
 

Owner signature       Date 
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information available to your regular veterinarian as quickly as possible and will schedule follow up visits with us or your 
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GREATER ATLANTA VETERINARY MEDICAL GROUP 

1093 SANDY PLAINS ROAD 

MARIETTA, GA 30066 

770-424-6303 
 

CLIENT INFORMATION: 
 
Client Name (Last, First): _______________________________________________________ 

 
Address: ____________________________________________________________________ 

 
City, State, Zip Code: __________________________________________________________ 

 
Home Phone: _____________________    Work Phone: ________________________________ 

 
Cell Phone: _____________________ 

 
E-Mail: ________________________________      Driver's License: _______________________ 

 
Animals Name: ________________________         DOG       CAT (check one) 

 
Breed: ________________________   

 
Age: __________________________          MALE     FEMALE        (check one) 

 
Color: _________________________ 

 
 
IS YOUR PET:   SPAYED  NEUTERED       NEITHER (check one) 

 
 
 
 
Regular Veterinarian: _______________________________________________________________ 

 
Animal Hospital: ___________________________________________________________________ 

 
What is the primary problem with your pet? ____________________________________________ 

 
___________________________________________________________________________________ 

 
Who can we thank for referring you? _________________________________________________________ 
 

_____________________________________________ ____________________________________________ 


