
CALIF DRIVERS LIC. NO.________________________________ EXPIRATION DATE_________________________

Other Individuals authorized to approve Treatment

Pet’s name Species Breed D.O.B. Color M/F Neuter/
Spay

Up To Date on
Vaccines?

1

2

3

ANIMAL SURGICAL & EMERGENCY CENTER
CLIENT REGISTRATION FORM

(PLEASE PRINT CLEARLY)

OWNER’S
FULL NAME

AND
ADDRESS

EMPLOYER’S
NAME
AND

ADDRESS

ADDITIONAL
PHONE

NUMBERS

DR

MR

MRS

MS

MISS

LAST

STREET

FIRST MIDDLE HOME PHONE

CITY STATE ZIP

CELL EMAIL (optional) FAX

NAME BUSINESS PHONE

STREET CITY STATE ZIP

Any unusual medical history: (allergies, surgery, etc.) ___________________________________________________
Name of vet who referred you to our Hospital: _____________________________ ____________________________

Doctor Hospital
_____________________________ ____________________________

Phone Fax
Who is your regular veterinarian: _________________________________ _________________________________

Doctor Hospital
_____________________________ ____________________________

Phone Fax
How did you hear about us? � My Doctor � Yellow Pages � Friend � Magnetic Business Card

� Saw Sign � Been Here Before � Website Other ______________________
I have read, understand, and agree to the “Authorization for Medical Care,” “Financial Policy,” and “Visitation Policy”
on the reverse side of this page. ___________

Initials

Signature of responsible party ______________________________________________________ Date _____________

______________________
RECORD NO.

DR

MR

MRS

MS

MISS

Spouse: ________________________________________ ________________________
Name Cell Ph.

Other: 1 _______________________________________ ________________________ _______________________
Name Cell Ph. Hm. Ph.

Other: 2 _______________________________________ ________________________ _______________________
Name Cell Ph. Hm. Ph.

Owner’ Signature _________________________________________________________________________________


