
Welcome
Thank you for giving us the opportunity to care for your pet. We will be happy to answer any
questions you have about your pet's health. To ensure the best care possible, please take the time to
fill in this form completely.

Registration

Owner_____________________________________________SS#________________________________

Address_______________________________________________________________________________

City___________________________________State__________________________Zip______________

Home #________________________________Cell #_________________________ WK_____________

Employer_____________________________________________________________________________

Address_______________________________________________________________________________

Emergency Contact_____________________________________________________________________

Pet Information

Pet's name______________________________________________________ Date of Birth___________

Breed__________________________________Color___________________Sex____________________

Reason for Visit________________________________________________________________________

______________________________________________________________________________________

How did you hear about us?______________________________________________________________

______________________________________________________________________________________

Authorization

I hereby authorize the veterinarian to examine, prescribe for, or treat the above described pet. I
assume responsibility for all charges incurred in the care of this animal. I also understand that these
charges will be paid at the time of release and a deposit may be required for treatment.

Signature of owner_______________________________________________Date___________________

Method of payment       Cash          Check         Credit Card


