
CLIENT ADDRESS LABEL                                                                                                                     Welcome! 
                                                                  The following information will help to set up  
                                                                              and maintain a file for your pet. 
            Thank You! 
 
 
 
 
 
 
 
Today’s Date___________________________ 
 
*Mr. Mrs. Miss 
(Circle one)             Last     First            Middle Initial 
 
Home  
Address Apt. #  City          Zip 

 
 

Home phone (       )     Cell phone (       )                Fax (      ) 
 
 

Your birth date    Social Security #         --                --                             E-mail  
*EMPLOYER / BUSINESS NAME 

 
Name    Phone 

 
 

Address City       Zip 
*SPOUSE OR OTHER RESPONSIBLE PERSON 

 
Mr. Mrs. Miss 
(Circle one) Last  First Middle Initial 
*NEAREST RELATIVE not living with you (other than listed above) 

 
Name Phone 

 
 

Address Apt # City Zip 
*PLEASE LIST OTHER PERSON (S) AUTHORIZED TO PRESENT FOR TREATMENT 
 
Name                  Phone # 
 
Name Phone # 

PET INFORMATION 
Pet’s Name     Date of Birth                                                  Breed                  Color 
Sex (Circle appropriate answers)    Vaccinations Current? (Circle one) If yes, where? 
M F              YES              NO 

 
Pet’s Name Date of Birth   Breed Color 
Sex (Circle appropriate answers) Vaccinations Current? (Circle one) If yes, where? 
M F          YES              NO 

 

 
  
 

 
 
 

HOW DID YOU CHOOSE OUR HOSPITAL 
 

◊   Previous Client  ◊   Yellow Pages  ◊   Website  ◊   Hospital Sign/Location 

◊   Personal Recommendation     ◊   Internet  ◊   Other (Please list) 

(Name and address please)_______________      ________________________ 
    It is our policy to provide you with an estimate of charges for any medical treatment, surgery or hospitalization that will be provided. 

 A deposit may be required prior to treatment, based upon the amount of the estimate. 

*ALL CHARGES ARE DUE AND PAYABLE UPON PATIENT’S RELEASE* 


