WELCOME TO PET HOSPITAL AND GROOMING FACILITY
NEW CLIENT REGISTRATION

HOW DID YOU HEAR ABOUT PET HOSPITAL? (Please check)

____ Pennysaver Cover- Grooming  Location ___ Yellow Book USA

___ Pennysaver Cover- Hospital _ Yellowbook.com
www.pethospitalorange.com Clipper Magazine

____Yahoo Search ____Google Search _____ Other Coupon

____ Other internet Pet Store

____Personal referral: Who may we thank?
Specifically, what was is about the above ad that helped you to decide to come here?

Date
Owner’s Name:
Spouse’s Name:

Y our Employer: Work Phone:

Spouse’s Employer: Work Phone:

Home Address:

City: State Zip Code:

Home Phone: Cell Phone:

Drivers License# (for your identity protection we ask that

we have record of your license to verify. We will also ask to see your license when you write a check.)

E-mail: (with your e-mail you can log on to our
website for your free pet portal to manage your pet’s records and receive reminders, alerts, and newsletters)

Payment in full is required at the time services are rendered. We are unable to extend
credit. A deposit may be required upon admission of patient into Pet Hospital. We accept
Cash, Check, Visa, Mastercard, Discover, TAC, Citi Card and Care Credit. For any
outstanding balances there are monthly $2.00 billing and 1.5% interest fees. We work with
all pet insurance companies. They reimburse you depending on what plan you have signed
up for. If you are interested in pet insurance we can direct you to information.

Any pet not picked up within the time required by Section 1843 of the California Civil Code
shall be determined abandoned by owner and will be handled according to Section 1843.5
and 1843.6 of the California Civil Code. I understand this action will not, however, relieve
me from paying all charges for services rendered and all legal and/or court costs incurred in
connection with collection and said fees.

I the undersigned assume financial responsibility for all charges incurred to patient at Pet

Hospital and agree to pay all such charges at the time of release of such patient.

/ /
Signature of Owner or Authorized Agent 18 years old or older. Your Birthdate
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NEW PET REGISTRATION

TELL US ABOUT YOUR PET :

Name Sex: (circle) Male/Female Spay/Neuter
Species (Circle) canine feline bird reptile rodent  other

Birth date / / Breed: Color:

Pet’s Diet Dry ( ) Can( ) Treats

Is your pet on any medications? If so, which?

Any Allergies?: Behavioral problems?

Long Term medical conditions?

Is your pet microchipped? Pet Health Insurance:

I understand, for the safety of my pet and others, that all pets admitted must meet Pet Hospital’s standards.

We must have up to date records.
PLEASE TELL US WHEN YOUR PETS VACCINES/TESTS WERE LAST DONE

DOGS: DATE DONE CATS: DATE DONE
DAPP FVRCP

BORDETELLA FELV

CORONA VIRUS RABIES

RABIES DEWORM

DEWORM Felv/FIV test

Heartworm test Fecal test

Fecal Parasite Test

If unsure of dates please note name and number of facility done at:

TELL US ABOUT YOUR PET :

Name Sex: (circle) Male/Female Spay/Neuter
Species (Circle) canine feline bird reptile rodent  other

Birth date / / Breed: Color:

Pet’s Diet Dry ( ) Can( ) Treats

Is your pet on any medications? If so, which?

Any Allergies?: Behavioral problems?

Long Term medical conditions?

Is your pet microchipped? Pet Health Insurance:

I understand, for the safety of my pet and others, that all pets admitted must meet Pet Hospital’s standards.

We must have up to date records.
PLEASE TELL US WHEN YOUR PETS VACCINES/TESTS WERE LAST DONE

DOGS: DATE DONE CATS: DATE DONE
DAPP FVRCP

BORDETELLA FELV

CORONA VIRUS RABIES

RABIES DEWORM

DEWORM Felv/FIV test

Heartworm test Fecal test

Fecal Parasite Test

If unsure of dates please note name and number of facility done at:
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WELCOME TO PET HOSPITAL AND GROOMING FACILITY 


NEW CLIENT REGISTRATION

HOW DID YOU HEAR ABOUT PET HOSPITAL? (Please check)


___ Pennysaver Cover- Grooming      ___ Location                     ____Yellow Book USA


___ Pennysaver Cover- Hospital                                                   ____Yellowbook.com            


___ www.pethospitalorange.com      ___Clipper Magazine  


___ Yahoo Search                                ___ Google Search           ____ Other Coupon                      


___ Other internet ____________       ___ Pet Store_____________________________                                                           


___ Personal referral: Who may we thank?____________________________________ 


Specifically, what was is about the above ad that helped you to decide to come here? 


________________________________________________________________________


Date________________


Owner’s Name:________________________________________________


Spouse’s Name:________________________________________________


Your Employer:_________________________Work Phone:_____________


Spouse’s Employer:______________________Work Phone:____________


Home Address:_________________________________________________


City:________________________State__________Zip Code:___________


Home Phone:______________________Cell Phone:___________________


Drivers License#_______________________ (for your identity protection we ask that we have record of your license to verify. We will also ask to see your license when you write a check.)  


E-mail:_______________________________(with your e-mail you can log on to our website for your free pet portal to manage your pet’s records and receive reminders, alerts, and newsletters) 


Payment in full is required at the time services are rendered. We are unable to extend credit. A deposit may be required upon admission of patient into Pet Hospital. We accept Cash, Check, Visa, Mastercard, Discover, TAC, Citi Card and Care Credit. For any outstanding balances there are monthly $2.00 billing and 1.5% interest fees.  We work with all pet insurance companies. They reimburse you depending on what plan you have signed up for. If you are interested in pet insurance we can direct you to information. 


Any pet not picked up within the time required by Section 1843 of the California Civil Code shall be determined abandoned by owner and will be handled according to Section 1843.5 and 1843.6 of the California Civil Code. I understand this action will not, however, relieve me from paying all charges for services rendered and all legal and/or court costs incurred in connection with collection and said fees.  


I the undersigned assume financial responsibility for all charges incurred to patient at Pet Hospital and agree to pay all such charges at the time of release of such patient.  


                                                                                                                                         /        /


​​​​Signature of Owner or Authorized Agent 18 years old or older.                    Your Birthdate   


NEW PET REGISTRATION


TELL US ABOUT YOUR PET :


Name_________________________________Sex: (circle) Male/Female   Spay/Neuter


Species (Circle)  canine     feline     bird     reptile      rodent      other__________  


Birth date _____/_____/______ Breed:_________________  Color:_______________


Pet’s Diet __________________________________ Dry (  ) Can(  ) Treats ___________


Is your pet on any medications? If so, which?_________________________________ Any Allergies?:_____________________ Behavioral problems?____________________


Long Term medical conditions?______________________________________________


Is your pet microchipped?______Pet Health Insurance:___________________________ 


I understand, for the safety of my pet and others, that all pets admitted must meet Pet Hospital’s standards. We must have up to date records.


PLEASE TELL US WHEN YOUR PETS VACCINES/TESTS WERE LAST DONE


DOGS:


   DATE DONE                 CATS:              DATE DONE 


		DAPP

		

		FVRCP

		



		BORDETELLA

		

		FELV

		



		CORONA VIRUS

		

		RABIES

		



		RABIES

		

		DEWORM

		



		DEWORM

		

		Felv/FIV test

		



		Heartworm test

		

		Fecal test

		



		Fecal Parasite Test

		

		

		





If unsure of dates please note name and number of facility done at: ________________________________________________________________________                    


TELL US ABOUT YOUR PET :


Name_________________________________Sex: (circle) Male/Female   Spay/Neuter


Species (Circle)  canine     feline     bird     reptile      rodent      other__________  


Birth date _____/_____/______ Breed:_________________  Color:_______________


Pet’s Diet __________________________________ Dry (  ) Can(  ) Treats ___________


Is your pet on any medications? If so, which?_________________________________ Any Allergies?:_____________________ Behavioral problems?____________________


Long Term medical conditions?______________________________________________


Is your pet microchipped?______Pet Health Insurance:___________________________ 


I understand, for the safety of my pet and others, that all pets admitted must meet Pet Hospital’s standards. We must have up to date records.


PLEASE TELL US WHEN YOUR PETS VACCINES/TESTS WERE LAST DONE


DOGS:


  DATE DONE             CATS:                  DATE DONE 


		DAPP

		

		FVRCP

		



		BORDETELLA

		

		FELV

		



		CORONA VIRUS

		

		RABIES

		



		RABIES

		

		DEWORM

		



		DEWORM

		

		Felv/FIV test

		



		Heartworm test

		

		Fecal test

		



		Fecal Parasite Test

		

		

		





If unsure of dates please note name and number of facility done at: ________________________________________________________________________


