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__________________________________________________________________________________ 

Thank you for choosing our hospital to provide your pet’s healthcare needs.  

Please answer the questions below so that we may better serve you during your 

visit. 

Name: ________________________________________________________________________ 

Spouse’s Name: _________________________________________________________________ 

Mailing Address: _________________________________________________________________ 

 

Home Phone: ________________________ Cell Phone: __________________________ 

Work Phone: ________________________ Spouse Phone: ________________________ 

Primary Email Address: ____________________________________________________________ 

Please Circle:  Senior Citizen?   YES    NO     Active/Retired Military?    YES     NO 

Do we have your permission to use photos of your pet for our social media (Facebook), blogs, or 

website?   YES     NO    If yes, please sign photo permission agreement. 

Lists All Pets (Name, Age, Dog/Cat):  

 

_______________________________________________________________________________ 

Will you be registering your other pets with us?  (Circle)     YES              NO 

Please list your previous veterinarian (if applicable) 
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Do you have your previous records with you or were they faxed? ____________ 

Your method of payment today (Please Circle):  VISA     MASTERCARD   DISCOVER 

CARE CREDIT       CASH      AMERICAN EXPRESS     DINER’S CLUB INTERNATIONAL    JCB     DEBIT 

How did you hear about us? _________________________________________________ 

Would you like to receive reminders of your scheduled appointments via text messaging?  

 (Data rates apply; please Circle)       YES         NO 

 

Would you like to receive reminders of your scheduled appointments via email? (Please Circle)    

YES     NO  

Would you like your receipts emailed?   (Please Circle)    YES      NO 

Would you like to have access to a patient portal where you will be able to view some of your pet’s 

medical history and request appointments? 

  (Please Circle)     YES     NO 

 

Please return this form to the receptionist when completed. 

 

 

 

 


