[bookmark: _GoBack][image: ]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 ensure the best care possible, please take the time to fill this form out completely. Thank you! 
REGISTRATION:

Your Name: _________________________________Spouse: ____________________________

Address:____________________________/________________________/___________/______
Number and Street	City	State	Zip 

Home Phone#: (_____) _______________________        Cell Phone# :(____) __________________ 

Employer: _________________________________________ Work Phone# :(_____) __________ 

Email Address: _________________________________________________

How Did You Hear About Us?     	□Friend/Family Member   □ Website/Online 				 □Phone Directory       □Sign        □Other
If Recommended, by whom?________________

PET INFORMATION:
1: Name: _______________________	Age: ____________________	 Birthdate:________________
        
Male □Female □ Breed: _________________________	Color/Markings: ___________
Has pet been spayed or neutered:	Yes □	No □

1: Name: _______________________	Age: ____________________	 
        
Male □Female □ Breed: _________________________	Color/Markings: ___________
Has pet been spayed or neutered:	Yes □	No □
Has your pet(s) had any prior medical or surgical illness we should know about?

 ______________________________________________________________________________
What type of medication or prescription type diet is your pet(s) currently taking? 

______________________________________________________________________________
Describe Your Pets Diet

_____________________________________________________________________________
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 in full at the time of release and that a deposit may be required for hospitalization and surgical treatment. 
Signature of Owner_________________________________________			Date_________________
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