
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 take the time to fill in this form completely. Thank you! 

Owner (Last name first) _____________________________ Date ______ _ 
Address ___________________________________________ _ 
E-mail Address ________________________________________ _
Home Phone ___________ Work Phone· ____________ Cell Phone __________ _
Spouse/Co-Owner ___________________________ Phone __________ _
E-mail Address _________________________________________ _
Emergency Contact Name _______________ _ _ _____ Phone __________ _ 
How did you learn of our clinic? 0 Recommendation 

□Sign
If recommended, by whom? _____________ _ 

□Website 0 Phone Directory 

Number of pets: Dogs ___________ Cats ___________ Other (specify) __________ _ 
Reason for visit 

Name of pet ____________ _ 
Breed _____________ _ 

O Male_, 
Vaccination History (Date and type of last va 

Please check,( 

0 Behavior ro 
□ Bleedin Gums
D Bre 
□ Co
□ Dia
D Eyes B
D Gagging

Pet's current medications _____ _ 

0 Other ______________ _ 
_ _________ Birthdate ___________ _ 

0 Spayed 

D Sneezing 
D Thirst and/o 
D Vomiting 
D Weakness 

ation Increased 

D Other __________ _ 

. 
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 that a deposit may be 
required for surgical treatment. 

Signature of Owner _______________________________ Date _______ � 

Method of Payment: D Cash □ Check 0 MC@NISA@ D Discover® OAmEx D Other _____
#20630 @Med cal Arts Press® 1-800-328-2179 
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