VETERINARY HOUSE CALLS REGISTRATION

	Date __________________

Owner’s Name ____________________________________ Spouse / Other _________________________________
Address __________________________________________ City ________________ State _______ Zip __________
Home Telephone ________________________Work Telephone __________________Cell Telephone_____________
Employer’s Name & Address _______________________________________________________________________

E-Mail Address __________________________________________________________________________________
Spouse’s / Other’s Employer & Address & Phone _______________________________________________________
Best day time phone number to call about your pet______________________________________________________
In case of EMERGENCY, please call ________________________ at telephone number _______________________


	Pet’s Name ________________________________________________ Approx. Date or Year of Birth ___________________
                 ___ Dog     ___Cat                                                                   Sex   __ Male        __Neutered      __Not neutered

                  Breed _________________________________                            __ Female    __ Spayed        __Not Spayed
                  Color _________________________________
Reason for Visit ________________________________________________________________________________________________________
Previous veterinarian(s) where past record could be obtained if necessary ____________________________________
Has your pet been treated for any illness or allergy in the past year?  ___ Yes      ___No 
Specify problem(s), medication and dosage, if known ______________________________________________________
_________________________________________________________________________________________________
How did you hear of us?       __________________________________________________________________________
The individual that we may thank? _____________________________________________________________________
List the names and description of any other animals that you own ______________________________________________

___________________________________________________________________________________________________
Do you have pet insurance and if so which company?________________________________________________________    ___________________________________________________________________________________________________


	Please share with us the names and numbers of any friends who we could contact to offer our services__________

____________________________________________________________________________________________
I as owner 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 appointment and that a non-refundable deposit may be required to hold your appointment. There is a $25.00 cancellation fee for appointments cancelled less than 24 hours prior. There is a $25.00 fee for returned checks. There is a $12.75 fee for each written prescription requested. You authorize the use of your pet’s photo on our facebook page.  Pets must be updated on Rabies vaccination (if due) at first appointment.
Signature of Owner or Responsible Party ___________________________________________________________
We accept cash, checks, care credit, & credit card payments. Which method will you be using?_________________
Driver’s License Number __________________________________________________ State ___________________



