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Family Member Veterinary Hospital
Client Information

Last Name 
First Name

Address


City
 Zip Code

Home Phone (        )
 Mobile Phone (        )

E-Mail Address

Employer
Work Phone

Significant Other:
Relationship:

How did you find us?

Do you prefer communication via:     email ____      text____     both____     none____

Patient Information
                   Name _____________________              Name ______________________

                   Species ____________________             Species _____________________

                   Breed _____________________              Breed ______________________

                   Color ______________________             Color ______________________

                   Date of Birth ________________             Date of Birth ________________

                   Sex _______________________             Sex ________________________

                   Altered: Yes _______ No _______            Altered: Yes _______ No _______

                   Diet _______________________             Diet _______________________

                   Current Vaccines ______________            Current Vaccines ______________

                   Microchipped? Yes _____ No _____           Microchipped? Yes _____ No _____

Previous Veterinarian
 Phone (        )

My pet(s) live(s): Indoors Only 
Outdoors Only
Inside with free access outside



Outside only when I’m not home

Payment is due when services are rendered. If for any reason credit is extended, past due accounts are charged $25.00 per overdue month, with 5% interest on total balance.  Pets under the care of Family Member Veterinary Hospital that require emergency medical care will be given such care until the above said owner can be contacted and a mutually agreed on course of treatment determined. All necessary medical treatments and/or procedures to sustain your pets’ health will be performed in accordance with the California State Veterinary Medical Board at the expense of the above said owner. This office is not staffed 24 hours a day, with persons on premises during normal business hours. Family Member Veterinary Hospital is monitored by a security system and hospital personnel will be notified in the event of an emergency. By signing below, you, the above said owner, agree to these terms and indicate the information above is true to the best of your knowledge.
Signature
Date 

