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Thank you for giving us the opportunity to care for your pet.  We would 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.

	Client Information

	Name
	
	Primary Phone
	

	Address
	
	Secondary Phone
	

	City
	
	State
	
	Zip
	
	Work Phone
	

	Driver’s License#¹
	
	State
	
	Email²
	

	Spouse/Co-owner
	
	Primary Phone
	

	Other Family Member(s)
	

	Emergency Contact
	
	Emergency Phone
	

	How Did You Hear About Us?

	( Drove By 
	( The Verizon Yellow Pages

	( Referral, Who May We Thank? 
	( The Yellow Book

	( Newspaper:
	( Community Phone Book (Red Book)

	( New Resident Welcome Postcard
	( Website

	( Open House Invitation
	( Other:

	Pet Information

	Pet’s Name
	
	Birth Date
	
	( Canine  ( Feline

	Breed
	
	  ( Male
	( Neutered?

	Color
	
	  ( Female
	( Spayed?

	Where may we obtain medical records?  ______________________________

	Authorization

	I hereby authorize the veterinarian(s) employed by Caring Hands Animal Hospital to examine, prescribe 

for, and/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.  Services requiring hospitalization must be paid in FULL before the pet is released.  In the event of a returned check or non-payment, I agree 

to be responsible for any collection costs additionally incurred.

	
	
	

	Client or Authorized Agent Signature
	
	Date

	
	
	

	Printed Name
	
	


¹  We require this information to be on file for the processing of payments by check.  This information is kept confidential and will not be shared with third parties or shown on your public record.
²  We send out product recall alerts, vaccine reminders, and newsletters via email.  This information is kept confidential and will not be shared with third parties or shown on your public record.
