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Welcome! 
Thank you for giving us the opportunity to care for your pet. We’ll be happy to answer any questions you have about your pet’s health. To insure the best care possible, please fill out this form completely. Thank You!
REGISTRATION

(Please Print) 








Date ___________
Owner ____________________________________ Spouse ______________________

Address ________________________________________________________________

City _____________________ State ______________ Zip code _____________

Home Phone (   ) ____________ Work Phone (   ) ________________ Spouse Work Phone (   ) ___________
Cell Phone  ____________________    e-mail address__________________________
Emergency Contact Name _______________ Emergency Number (   ) _________________

How did you become aware of our clinic?  □Yellow Pages   □Sign    □Recommendation   □ٱOther _______
If you were referred, whom may we thank? ____________________________

Number of pets: Dogs _____ Cats _____ Other (specify) ______________

PET HEALTH HISTORY

If you have multiple pets, please fill out a separate form for each pet. Thank you.
Name of Pet ________________________   □Dog       □Cat      □Other _______

Breed ________________________   Color _________________   Birthdate/Year __________ Microchip number______
□Male     □Neutered               □Female     □Spayed

Please check □ any symptoms or problems that you have noticed about your pet.

	□Behavior Problems
	□Limping
	□Thirst or Urination Increased

	□Bad Breath
	□Scratching or Scooting
	□Weakness or Loss of Appetite

	□Breathing Problems / Coughing
	□Shaking Head
	□Other __________________

	□Diarrhea or Vomiting
	□Sneezing
	_________________________



Vaccination History: Has your pet been vaccinated within the last 12 months? Rabies vaccination is required by law.
Dates and types of last vaccinations, if current ________________________________________________________

Vaccinations needed: □Rabies     
 Dogs:  □Canine Booster   □Bordetella     □Lyme  
                                                         
 Cats:   □Feline Booster   □Feline Leukemia
Heartworm Disease
Heartworms are a serious threat in our area. Your dog should have been tested for heartworms within the last 12 months and be on heartworm prevention year-round.       Heartworm test needed? □Yes  □No

Feline Leukemia (FeLV) / Feline Immunodeficiency Virus (FIV) AIDS

These viruses can devastate your cat’s immune system and can impair the healing process. We highly recommend a Feline Leukemia / Feline Immunodeficiency Virus test if it has not already been done. FeLV / FIV test needed? □Yes □No

Your pet’s current medication: ___________________________________________________________________
Please describe your pet’s diet:__________________________________________________________________

AUTHORIZATION

I hereby authorize the veterinarian to examine, prescribe for or treat the above described pet, following consultation and approval by me. 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 that a deposit may be required for hospitalization and/or surgical treatment.
Signature of Owner _________________________________________________ Date _______________

Method of Payment:   □Cash    □Check    □MasterCard/VISA/Discover    □Care Credit     □Pet Insurance
