
	

 

OWNER: 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

City: _______________________ State: _________   Zip Code: ____________________ 

Home Phone: _______________________ Work Phone: ____________________________ 

Cell Phone: __________________________ Email: _________________________________ 

Name of Spouse: _________________________  Spouse Cell Phone: _____________________ 

Number 0f Pets: Dogs: _________ Cats: _________ Other (please specify): ________________ 

 

Pet Health History: 

Name of Pet: ______________________________  Dog: _______ Cat: _______ Other: ______ 

Breed: __________________________ Color: ______________________ DOB: ____________ 

Male/Female: _______________________ Spayed/Neutered: __________________________ 

Date of last vaccinations and by whom: ____________________________________________ 

 

Name of Pet: ______________________________  Dog: _______ Cat: _______ Other: ______ 

Breed: __________________________ Color: ______________________ DOB: ____________ 

Male/Female: _______________________ Spayed/Neutered: __________________________ 

Date of last vaccinations and by whom: ____________________________________________ 

AUTHORIZATION: 

I hereby authorize the veterinarian to examine, prescribe for, and/or treat the above pet(s). 

I also understand that these charges will be paid at the time of release and that a deposit 

may be required for surgical treatment. 

 

________________________________________            _______________________________ 

OWNER       DATE 


