Welcome to Paws & Claws Veterinary Hospital!
Thank you for trusting us with your pet’s health.  Please take a moment to tell us about you and your pet.  
	Client Information
Owner’s Name _______________________
Spouse/Significant Other________________
Home Address ________________________
____________________________________
City _________________________________
Zip______________________
Primary Phone_________________________
Owner Cell Phone______________________
Email ________________________________
Significant Other Cell Phone______________
Emergency Contact (other than yourself)
____________________________________
____________________________________
How did you hear about us? (Please circle)
Yellow Pages
Drive By
Newspaper Ad
Search Engine
Other
Referral?  Who may we thank? ___________
_____________________________________
	Patient Information
Pet’s Name___________________________
Dog      Cat    Other_____________________
Male         Neutered     Unneutered    (circle)
Female           Spayed          Unspayed     (circle)
Breed ________________________________
Color_________________________________
Age or Date of Birth ____________________
Past Veterinarian where medical records may be requested? ________________________
_____________________________________
Was your pet treated for any illness in the past year? ____________________________
Please list ____________________________
Is your pet currently on any medications?
_____________________________________
_____________________________________
Does your pet have any drug sensitivities or reactions? ____________________________
_____________________________________


 
	Financial Information
I hereby authorize Paws & Claws Veterinary Hospital to examine, prescribe for, and treat the above described pet.  I release Paws & Claws and its veterinarians and staff from any liability related to any such care.                                                                                            _________ initial
I authorize Paws & Claws Veterinary Hospital to use my pet’s photographs including but not limited to use on their website or Facebook page.                                                ________ initial
I assume full responsibility for all charges incurred and I understand that a deposit may be required for hospitalization and/or treatment.  I understand that ALL professional fees are due at time of services are rendered and agree to pay for services.                  ________ initial
I understand there is a minimum $25 service charge on all returned checks.
All unpaid accounts more than 60 days past due will be sent to a collection agency.
Signature of Owner or Financially Responsible Party
(Must be 18 years or older) __________________________________   Date _____________



