
Date: __________________________

How did you first hear about our hospital?    Hospital Sign    Yellow Pages    Internet

 Newspaper   Individual: __________________________ Other: ________________________

Client Information

Driver’s License #__________________ EXP _____________ DOB ____________ (for medication purposes)

Owner’s Name:_______________________________________________________________________

Spouse or Co-Owner’s Name:___________________________________________________________

Address:____________________________________City:_______________________ Zip:__________

Home (______) ______________ Cell (______) _____________ Emergency (______) ______________

Employer Name:__________________________________ Employer Phone (______) _____________

What time of the day is best to call you?  Morning   Afternoon   Evening   Other ________

Which number should we use to call you regarding your pet? ________________________________

E-Mail Address (to receive reminder notifications): _________________________ @ _____________________

Pet Information

Pet’s Name: ___________________________   Dog      Cat     Bird     Rabbit     Other

Sex:  M   F     Neutered/ Spayed:  Yes   No

Birth date:________________ Breed:__________________________ Color:_____________________

Pet # 2 Name: ___________________________  Dog      Cat     Bird     Rabbit     Other

Sex:  M   F     Neutered/ Spayed:  Yes   No

Birth date:________________ Breed:__________________________ Color:_____________________

We will gladly prepare a written estimate if you desire. Please ask the receptionist or the doctor.
PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.

We do not provide 24-hour animal care. Pets requiring overnight treatment are
referred to the Emergency Clinic for night time care.


