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We are pleased to welcome you to our practice.  Please take a few minutes to fill out this form as completely as you can.  If you have any questions we will be glad to help you.  We look forward to working with you in maintaining your pet’s health.

Client Information

Name________________________________________________________Date____________________
                    Last Name                             First Name                        Initial

Social Security # ____________________________________Drivers License # & State_______________

Address_____________________________City___________________State_________Zip____________ 
[image: ] 
Home Phone __________________Cell Phone __________________Work Phone__________________          

 Employer Name and Address_____________________________________________________________

 Spouse or Co-owner__________________________ Home Phone _____________Cell ______________

 Spouse or Co-owner’s Employer Name and address___________________________________________

How did you learn about our hospital _____________________? Someone we may thank___________?

[image: ]
Pet Information

Pets Name__________________________________	    Dog          Cat         Other  

Age/Birth date______________________________  Sex         Male         Female  

Breed __________________Color__________________ Spayed/Neutered           Yes           No

Length of time owned_______________________________________________________________________________

[image: ]
Payment

We will gladly prepare a printed estimate if you desire. Please ask the receptionist or doctor. Payment is due at the time services are rendered. 
To prevent the spread of infectious diseases and parasites, hospitalized and boarded animals must be current on all vaccines and free of internal and external parasites.  The signature below authorizes this level of preventive care and the appropriate charges will be assessed in the discharge invoice.
 Signature of client responsible for pet(s) ______________________________     Date_______________

Pet # 2 Information

Pets Name__________________________________	    Dog          Cat         Other  

Age/Birth date______________________________  Sex         Male         Female  

Breed __________________Color__________________ Spayed/Neutered           Yes           No

Length of time owned_______________________________________________________________________________



Pet # 3 Information

Pets Name__________________________________	    Dog          Cat         Other  

Age/Birth date______________________________  Sex         Male         Female  

Breed __________________Color__________________ Spayed/Neutered           Yes           No

Length of time owned_______________________________________________________________________________



Pet # 4 Information

Pets Name__________________________________	    Dog          Cat         Other  

Age/Birth date______________________________  Sex         Male         Female  

Breed __________________Color__________________ Spayed/Neutered           Yes           No

Length of time owned_______________________________________________________________________________
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