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                  Downtown Pet Hospital

CLIENT REGISTRATION FORM

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 insure the best care possible, please take the time to fill in this form completely. Thank you!

Name: _______________________________________________    Spouse/Partner:
____________________________________

Address: ______________________________________________________ 
Home Phone: ____________________________

City & Zip: ______________________________________________________
E-mail Address: ___________________________ 

Employer: _____________________________________________________
Work Phone: _____________________________

Spouse Employer: _______________________________________________
Work Phone: _____________________________

Who may we thank for referring you? (Where did you hear about us) __________________________________________________

In case of emergency, who should we contact? (If unable to reach you) __________________________
Phone:______________

	
	Pet Name
	Species

(CAT/DOG)
	Breed
	Sex
	Spayed or Neutered (Y/N)
	Date of Birth
	Color

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	


Please list any current medications, flea control, or heartworm prevention (include Pet Name): ______________________________________________________________________________________________________________________________________________________

Please list any prior diseases, injuries or surgical procedures (include Pet Name):

___________________________________________________________________________

PERSONAL CHECKS ACCEPTED AFTER COMPLETION OF CHECK INFORMATION, AS REQUIRED BY FLORIDA LAW
Occupation:  _________________ Address of Employer: ___________________________________

Date of birth: ____________ Height: _________ Weight: ________ Sex: __________ 

Florida Drivers License No. ___________________  Social Security No. ______________________


We will gladly prepare a written estimate if you desire (please ask a doctor or assistant).  All professional feeS are due at the time services are rendered.  In cases of extensive medical or surgical procedures where full payment may be difficult at discharge, we accept major credit cards or can establish a payment arrangement if approved in advance of the treatment.  There will be a service charge for any check returned unpaid.

To prevent the spread of infectious diseases, all hospitalized patients must be current on all vaccines and free from internal and external parasites.  The signature below authorizes this level of preventive care and the appropriate charges will be assessed in the discharge invoice.
Signature of Client Responsible for Pet(s)  ______________________________________ Date  _________________________
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