
Owner/Patient Registration
Thank you for giving us the opportunity to care for your pet.  Please print and complete all information.
Owner’s Name Last First Middle Initial

____________________________________________________________________________________________________________
Co-Owner’s Name Last First Middle Initial

____________________________________________________________________________________________________________
Home Address

____________________________________________________________________________________________________________ 
City State Zip Code

____________________________________________________________________________________________________________
Email Address

____________________________________________________________________________________________________________
Home Phone Cell Phone Work Phone

____________________________________________________________________________________________________________
Employer
____________________________________________________________________________________________________________ 

(ADDITIONAL SHEETS AVAILBLE IF MORE 
THAN 2 PETS)

PET #1 PET #2

NAME

GENDER (CIRCLE ONE) MALE  /  FEMALE MALE  /  FEMALE

SPAYED(FEMALE) OR NEUTERED (MALE) YES  /  NO YES  /  NO

BIRTHDATE, IF KNOWN OR APPROX. AGE

SPECIES (DOG, CAT, BIRD, ETC.)

BREED

COLOR

Previous Veterinarian’s Name/Clinic             May we request your pet’s health   Yes
                                                                                                                                                           records from him/her?                       No 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

How did you learn of our clinic?
 Yellow Pages   Recommendation        Welcome Wagon  Other (please specify)
 Hospital Sign/Drive By  Online Search
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If personal recommendation, name of person
____________________________________________________________________________________________________________
Who is responsible for this account
____________________________________________________________________________________________________________
Address if other than owner
____________________________________________________________________________________________________________ 

Driver’s License No.  State                           Indicate how account will be paid       Cash       Check       Credit Card
____________________________________________________________________________________________________________
Owner/Co-Owner’s Signature
___________________________________________________________________________Date 
_____________________________



All fees are due at the time the patient is released.  On your request, we will provide you with a written estimate of fees for any case, hospital 
treatment, emergency care, surgery or hospitalization that will be provided.  A deposit may be required depending on the amount of the 
estimate.  Unpaid balances are subject to submittal to collection agencies or legal actions.  Unpaid balances are also subject to a monthly late 
fee of 1.5% (18% APR).
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reason for Visit 
_______________________________________________________________________________________________________________________________________

PET #3 PET #4

NAME

GENDER (CIRCLE ONE) MALE  /  FEMALE MALE  /  FEMALE

SPAYED(FEMALE) OR NEUTERED (MALE) YES  /  NO YES  /  NO

BIRTHDATE, IF KNOWN OR APPROX. AGE

SPECIES (DOG, CAT, BIRD, ETC.)

BREED

COLOR

PET #5 PET #6

NAME

GENDER (CIRCLE ONE) MALE  /  FEMALE MALE  /  FEMALE

SPAYED(FEMALE) OR NEUTERED (MALE) YES  /  NO YES  /  NO

BIRTHDATE, IF KNOWN OR APPROX. AGE

SPECIES (DOG, CAT, BIRD, ETC.)

BREED

COLOR


