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Welcome to Morgan County Animal Hospital!  We are delighted you have chosen us to take care of your pet’s healthcare needs.  Please take a moment to fill out this form so we can ensure the best care possible for your furry friend.  Just let us know it you have any questions.  We’ll be happy to help. 

OWNER INFORMATION
Last name: ________________________________________      First name: __________________________
Mailing address:  ___________________________________	    County:_____________________________
City:  _____________________________________    State: ____________________  Zip: _______________
Street address (if different from above):______________________________________________________
Home Phone:  ________________________________     Cell Phone:  ________________________________ 
Employer: ____________________________________________	Work phone:______________________
Email address:  _______________________________________________
Co-Owner/Emergency Contact:  __________________________________   Email: __________________________
Home Phone:  _________________________________     Cell Phone:  _________________________________ PET INFORMATION
Pet’s Name__________________________________		Species: Dog____   Cat_____  Other__________
Breed___________________Mix        Color____________________Date of Birth/Estimated age___________
Spayed/Neutered?   Yes___ No____		Sex:   Male_______   Female_________
On heartworm preventative?______________        Up to date on Vaccines?______________________________ 
Current medications?__________________________________
What is the reason for today’s visit?______________________________________________________________
Previous veterinary clinic used (for record transfer):_________________________________________________


Authorization  
I hereby authorize the veterinarian to examine, prescribe for, or treat the above described pet.  I assume responsibility for all charges incurred in the care of this animal.  I understand that these charges must be paid at the time of the visit.  I also understand that there are risks and benefits associated with all vaccinations, medications, and sedations, and I will not hold the veterinarian liable for any associated side effects or complications.  I authorize the use of photographs of the above described pet to be used for display or marketing purposes, including but not limited to, Facebook postings, Instagram posts, newspaper ads, television commercials, etc.  I also authorize release of my pet’s medical information from and to other veterinarian offices as requested.
Signature of Owner/agent __________________________________________________       Date _________________
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