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We would like to become the caretaker of your pets.
if you have never visited Care Animal Center, please complete
the following Client Information pages (2 pages) and telephone us
for an appointment time.

= |
Client Information

The Doctor's and Staff of Care Animal Center welcome you. Thank you for giving us the
opportunity to care for your pel{s). Please help us better meat your needs by taking a few
momaents to fill out and sign the following client and patient information sheets.

Owniar Mame Spousa/Other
Crwner SSN # SpouneiOther SSN #
Address; City: State: p
Home Phone & Call Phone # Work Phono &
Email Address

Children's Name
Employer's Name & Address
Spouse/Other Employer Name & Address
SpouselOther Cell Phone & Spouse/Other work phone #
Did someone refer you to our hospital? If so, whom may we thank?
e e e e
check or credit card, please complate the following:

Owners Driver's Licanse and State

Spousa/Other Driver's License and State
Preferred Method of Payment: { JCash [ Check [ Yoredit Card

DUE TO STATE LAW, ALL DOGS & CATS MUST BE CURRENT ON RABIES VACCINATION.
To help prevent the spread of infectious disease, hospitalized and boarded anlmals mist
be current on required vaccinations, Proof of vaccination must be presanted at time of
ehack-Iin or vaccinations will be administered.

| understand every effort will be made to achieve a successful outcome and to provide for
all possible safety in hospital care and handling. | hereby authorize this hospital to
receive, prescribe for, treat or perform surgery upon the pet{s) listed on this form and
additional pets | present. Furthermore, | agree to pay fees for services rendered at the
time the pet is discharged from the hospital or as agreed prior to treatment. | understand
that a reasonable service foe will be accessed for each not-sufficient fund check andior
cortified letier that must be sent. | understand that veterinary service is provided during
nighttime hours as necessary in the judgment of the veterinarian on call. Continuocus
presence of qualified personnel may or may not be provided. I | neglect to pick up my pet
within one week of the discharge date and fail to notify this hospital within that time
peried, stops as described by Law will be undertaken to contider my pet(s) abandoned.

Signaturs Date




Patient Information
Name of previous Veterinarian or Veterinary Clinic

Please provida as much imlormation as possible for each pot. Pleaso note the dates the
following waccings or test were administersd.

Sex Male { ) Female {_}
Neutered or Spayed? Yes| | No [}
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