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Animal Intake/Admission Form 

 
Date: ______________ Reason for intake: ___ Rescued ___ Dropped off ___ Other _______________ 
 
Intake volunteer name: ______________________________ Intake No. ______________________ 
 
 
Contact Information of Animal Giver 
 
Name ___________________________ ID Number ___________________ID Type1 ___________ 
 
Contact Mobile: ____________________________ Alternate contact number: __________________  
 
Email: _____________________________ Address: __________________________ _________ 
 
City: __________________________ State ____________________ Pincode________________  
 
Reason for giving animal: 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
If Rescued or other, provide details location and condition:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
Animal Information 
 
___Stray | ___Domesticated | ___ Rabbit, Breed ___________ | ___ Guinea Pig, Breed _____________ 
 
___Bird, Type _________________________| ___ Other, describe _________________________ 
 
Animal name (if known) ___________________________ | Age _____________ | Weight ________ 
 
Colour and coat marks ___________________________________________________________ 
 
___ Male ___ Neutered | ___Female ___Spayed | ___ Litter (under 8 weeks) | Number in litter _________ 
 
Is the animal pregnant ___Yes ___ No | If yes, expected due date: _____________________________ 
 
Microchip: ___ Yes ___ No | If yes, provide number: ________________________________________  
 
ID Tag: ___ Yes ___ No | If yes, provide details: ___________________________________________ 
 
Animal ___ is not aggressive ___ is aggressive towards ___ People ___ other animals (specify)________  
 

 
1 Identities accepted: Aadhaar card, Valid passport copy, Election/Voter Identification. 



 
 
Known vaccination status:  
 
Vaccine: ________________________________ Vaccine: _______________________________  
 
Vaccine: ________________________________ Vaccine: _______________________________  
 
Deworming status: ______________________________________________________________ 
 
Medical problems and treatment instructions: 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Other Notes: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
Undertaking 
 
I, ___________________________ am giving the said animal voluntarily to the Purple Patch Trust (PPT) 
and give up all my rights for the animal’s care and ownership to the PPT. I shall not make claims to the said 
animal at any point in the future post handing the animal to the PPT. The said animal or its offspring shall be 
handed back as per the rules of the shelter.   
 
Animal care rules 
 

§ I, the above mentioned, understand that I am voluntarily handing over my animal to the PPT as I am 
unable to look after the animal due to the reasons mentioned above and hence entrusting the PPT to 
take care of the animal on my behalf.  

§ I certify that the said animal has no previous history of aggressive behavior and has not been 
diagnosed with any contagious diseases for which it has not received successful treatment.  

§ I understand that if my animal becomes unruly or aggressive, shows signs of contagious disease, is 
infested by parasites (fleas, ticks, lice, etc.), or begins showing signs of stress-related conditions, it may 
be removed to a veterinary location for such treatment for appropriate action  

§ I understand that any decision concerning the care and welfare of the said animal are within the sole 
discretion of PPT, whose decisions are final.  

§ I hereby agree to hold harmless all persons, organisations, corporations, or agencies involved in the 
care and sheltering of this animal, in case of any mishap, albeit due to negligence of the PPT staff.  

§ I further agree to indemnify any persons or entities that may have suffered any loss or damage as a 
result of the care and sheltering of my animal, providing the loss or damage is not the result of PPT or 
said person/entity’s gross negligence.  

 
 
Owner’s/Giver’s Name ____________________________________________________________ 
(please print)  
 
 
Owner’s Signature: ________________________ Date: _______________ Place: ______________ 
 


