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(979) 265-4594 

 
“Treating your pets like family” 

 

Date:     

Owner’s Name:          

Address:        

City: State:  Zip:     

Primary Phone #:  Alternate #:     

Co-Owner or Other Responsible Party:      

Emergency Contact Name: Phone #:     

How did you learn of our hospital?  FaceBook Internet Other 

If recommended, by whom?       

Email Address:     

Previous Veterinarian:      

 

Pet Information & Health History 
 

Pet #1:    Birthday:  Dog/Cat:  

Breed:  Color:  Sex:  M 

Neutered/Spayed: Y  N 

Current medications your pet is taking (if any):                                                          

Pet #2:    Birthday:  Dog/Cat:  

Breed:  Color:  Sex: M 

Neutered/Spayed: Y  N 

Current medications your pet is taking (if any):     

 

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 also understand that all professional fees are due at 

the time services are rendered.   While at the clinic pictures may be taken of my animals.  Those pictures may be 

used for marketing, advertisement, and educational purposes.    

 
Signature of responsible party: Date:    


