
Client ID (office use) ________________ 

 

 

CLIENT REGISTRATION FORM 

 
Owner name:  Last, F irst_____________________________________________________________________________________ 

 

Spouse/Co-Owner/ Alternate Contact: Last, First ________________________________________________________________ 

 

Address______________________________________________City__________________State_______ZIP_________________ 

 

Primary Phone  circle one: home  cell  (______)__________________Alternate circle one: home cell  (_______)_____________________ 

 

OWNER                                                                     SPOUSE/CO-OWNER/ALT. CONTACT 
 

Employer________________________________________      Employer_______________________________________________ 

  

Work Phone(____)____________ Fax(____)___________       Work Phone (____)____________ Fax(____)_________________ 

 

 Email__________________@________________________     Email___________________@_____________________________ 

 

How did you hear about our hospital? __________________________________________________________________________ 
                                                                                     (i.e.: Client, Friend, Animal Control, Internet Search, etc) 

 

For your convenience we accept Visa, Mastercard, Discover, Care Credit, and cash. Cardholder must be present and 

cardholder’s signature is required.  We do not accept payment over the phone.   

 
I understand the above financial policy and I understand that professional fees are due at the time services are rendered. A 

deposit is required prior to treatment/surgery. 

 
 

Signature of Owner ________________________________________________________________________Date____________ 

 

DL#  __________________________State______ Exp___________  

 

For hospital use only: 

Information and Identity updated/confirmed:  ___________   _________    _______     ________ 
     Date/Initials         Date/Initials      Date/Initials     Date/Initials 
 

 
  

First Pet Name Second Pet Name Third Pet Name Fourth Pet Name 

DOB/Age DOB/Age DOB/Age DOB/Age 

Breed Breed Breed Breed 

Color Color Color Color 

Sex    M     F Sex     M     F Sex    M     F Sex     M     F 

Spayed/Neutered   Y     N Spayed/Neutered   Y     N Spayed/Neutered     Y     N Spayed/Neutered   Y     N 

 


