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Patient Registration
Client #__________
Please complete all of the requested information (print in the shaded areas) so that we may provide you and your pet with the finest service possible.
Your name







Spouse/Partner





Street Address




City



State



Zip

Home Phone

Cell Phone



Email Address




Who owns the pet?
_____You
_____Someone Else (If someone else, please complete the following information)



Name


Relationship




Phone number

If we are unable to reach you, who is authorized to make urgent treatment decisions and to whom may we release information?


Name


Relationship



Phone number

Is this person also authorized to pick up the pet from the hospital? 
□ Yes   □ No

Please note that we can only give updates about your pet over the phone to you or the person listed above.  We will not release information to anyone else

Pet Information
Pet’s Name


□ Dog   □ Cat
□ Male
□ Female
Has your pet been spayed/neutered?
  □ Yes   □ No 
Breed

Date of Birth


Color

Is your pet up-to-date on all vaccinations?
□ Yes   □ No

Who is your regular veterinarian?










Doctor’s Name

Name of Practice




Phone number

By listing your primary care veterinarian above, you are authorizing our hospital to release patient information to the additional veterinarian(s) or hospital listed.

Reason for Visit?
I hereby authorize VSCHV to render medical care for my pet(s) as deemed necessary by the veterinarian.  I understand that no guarantee can be give about the outcome of treatments, and I understand the risks involved.  I agree to pay the cost of all services to which I consent by verbally or in writing.  I also understand that a deposit is required before any diagnostics and/or treatments can be initiated and that payment in full is required prior to the discharge of my pet from VSCHV.
I further understand that it is the policy of VSCHV that any animal admitted to the hospital found to have fleas or ticks will be treated with Revolution at the owner’s expense.  No exceptions are made to this policy.
__________________________________________________________________

___________________________

Client Signature








Date
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