Panther Pet Hospital

Thank you for giving us the opportunity to care for your pet. 

To ensure the best care possible, please take the time to fill out this form completely.
Client Registration
Date: _______________       Driver’s License or SSN: _______________________      Birthdate: _______________

Name (Last/First): _____________________________________________     Spouse: _________________________

Street Address: _________________________________________    City/State/Zip: __________________________

Home Phone: (____)________________  Cell Phone: (____)_______________ Work Phone: (____)_____________
Email Address:____________________________________________________________________________________

Employer: ________________________________________________________________________________________

Spouse’s Employer: ________________________________________Spouse’s Work Phone: (___)______________
Method of Payment             ______ Cash    ______ Check  ______ MC  ______ Visa  ______ Other

Authorization

I hereby authorize the doctor(s) at Panther pet Hospital to examine, prescribe for, and treat the pet(s) described below and I agree to assume responsibility for all charges incurred in care of the animal(s). I also understand that all fees are due at the time of services are rendered and that a deposit will be required for extensive inpatient illnesses or for major surgical procedures.

Signature of Client/Responsible Party ______________________________________________________

Tell Us About Your Pets! (Use back of page if necessary)

	Pet Name
	Species/Breed
	Birthdate
	Color
	Sex
	Spay/Neuter?
	Kept Indoors?
	Diet?

	

	

	

	


Vaccination History (Date/Type/Clinic): _____________________________________________________________
Previous Illness/Surgery: __________________________________________________________________________

Current Medications: ______________________________________________________________________________

Any previous allergies to medicine or vaccines? ______________________________________________________

Whom may we thank for your referral? ______________________________________________________________
