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 (
WELCOME
) (
 
NAME:___________________________________    SPOUSE / PARTNER /OTHER:________________________
 
HOME#:(_____)_____________________________  HOME #:(_____)_____________________________________
 
 CELL#:(_____)______________________________ CELL #:(_____)______________________________________
 
WORK#:(____)______________________________ WORK#:(_____)_____________________________________
 
E-MAIL
:___________________________________   
E-MAIL 
:____________________________________________
 
WDL#:____________________________________   WDL#_______________________________________________
 
ADDRESS:______________________________________________________________________________________
 
CITY:______________________________________  STATE:__________________   ZIP:__________________
 
How did you hear of us?       Website  __        hospital sign ___       yellow pages ___ 
Referred by:______________________________________________________
 
) (
201444
) (
****************************************************************************
I hereby authorize the veterinarian to examine, prescribe for, or treat my pet. I assume responsibility for all charges incurred in the care of my animals.  I also understand that these charges will be paid at the time of release and that a deposit may be required  for surgical treatment.  A minimum service charge of $5.00 will be applied to all balances over due 30 days.  Past due accounts will be sent to collections and a collection fee will be applied
. 
Signature of owner _____________________________________ Date _________________
2014  
CLIENT REGISTRATION FORM     
                                                              
) (
PET #2
Name __________________________ Species:    Dog
     Cat          Date of Birth_______
Age ___________ Breed ___________Sex:
    Male    Neutered
 Female
Spayed 
Color (s) _________ Identifiable Markings _______________________________________
 
) (
PET #1
Name __________________________ Species:    Dog      Cat 
          Date of Birth_______
Age ___________Breed ___________Sex: 
    Male     Neutered
Female      Spayed 
Color (s) __________Identifiable Markings ______________________________________
Previous Veterinarian :
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