
WELCOME TO ANIMAL MEDICAL CENTER! 

 
“WARM HEARTS FOR COLD NOSES” 

 
Thank you for giving us the opportunity to care for your pet.  Please help us meet your needs better by taking a moment to 
share some important information we will need as we support your pet’s needs today and in the future.  PLEASE PRINT IN 
ALL SPACES. 
 

OWNER’S NAME________________________________SPOUSE/OTHER____________________ 
 
ADDRESS___________________________ CITY______________ STATE_____ ZIP___________ 
 
HOME PHONE_________________________  CELL PHONE______________________________  
 
OWNER’S DATE OF BIRTH________________ DRIVER LICENSE #________________________ 
 
SOCIAL SECURITY #____________________E-MAIL ADDRESS___________________________ 
 
EMPLOYER________________________________WORK PHONE__________________________ 
 
SPOUSE/OTHER EMPLOYER_______________________ WORK PHONE____________________ 
 
At what time (_____)and at what phone number (________)can we call to talk to you about your pet? 
Who would we ask for?__________________________Alternate Emergency Number____________ 
 
We will gladly prepare a written estimate if you desire (please ask our Technician OR Receptionist).  
This will be important to you since ALL PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES 
ARE RENDERED.  We gladly accept Cash, Check, Master Card, Visa, Discover and American Express.  
There will be a $25.00 service charge for any check returned unpaid. 
 
SIGNATURE OF RESPONSIBLE AGENT FOR PET(s)______________________Date___________ 
 
How did you become aware of our hospital? Yellow Pages____ Hospital Sign____ Newspaper____  
Internet____ Personal Referral____ Other____ 
The highest compliment a client can give is to refer new patients to us.  If you were personally 
recommended, who may we thank?___________________________________________________ 
 
 
CAT DOG PET’S NAME DOB SEX FIXED BREED AND DESCRIPTION 

       

       

       

       

       

       

       
 


