
Companion Animal Hospital 

 

Owner/Agent: _________________________________________Title: Mr.  Mrs.  Ms.  Dr.  

Address: ____________________________________ City: __________________ST: _____ Zip: _______ 

Home Phone: _______________________________Cell Phone: ________________________________ 

Email Address: ________________________________Work Phone: _____________________________ 

SS#_____________________________ Driver’s License # ____________________ ST: ______________ 

Co-Owner: ____________________________________________ Phone # ________________________ 

SS#_____________________________ Driver’s License # ____________________ ST: ______________ 

*Please present Driver’s License to copy and place a copy in your chart for owner verification. 

1st Pet’s Name: _____________________________________DOB/Age: ___________________________ 

Breed: _______________________________________Color: ___________________________________ 

    Male Neutered   Female  Spayed  Microchip # ______________________________ 

Vaccine History: ______________________________ Where given: ______________________________ 

2ndPet’s Name: _____________________________________DOB/Age: __________________________ 

Breed: _______________________________________Color: ___________________________________ 

    Male Neutered   Female  Spayed  Microchip # ______________________________ 

Vaccine History: ______________________________ Where given: ______________________________ 

Referred by:    Drive by    Internet ___________________    Other Clinic ___________________ 

    Other Client: Tell us who to Thank! ____________________________________________________ 

______ I agree to allow Companion Animal Hospital to place pictures of my pets on their website or 

other social media pages. 

I, the undersigned, assume financial responsibility for all charges incurred, and agree to pay all such 

charges at the time services are rendered or as arranged prior to examination and/or treatment.  I also 

understand that third party credit cards are not accepted. 

Owner/Agent Signature: ____________________________________________Date: ________________ 

Owner/Agent Signature: ____________________________________________Date: ________________ 


