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Welcome to Sand Creek Animal Hospital!

Pet’s Name___________________________________________________________________________
[bookmark: _GoBack]
        Dog           Cat          Rabbit         Ferret        Hamster          Guinea Pig           Other: _____________

Breed:_________________________________           Color:____________________________________

Date of Birth (Age)_______________ Sex:   M / F      Neutered/Spayed? (circle one)     YES    NO  

Owner’s Name:  First:_____________________________     Last:_______________________________

Owner’s Phone Number: _______________________________________

Spouse / Co-Owner’s Name: First:_____________________ Last:_______________________________
Relationship: ______________________________________

Spouse / Co-Owner’s Phone Number: _________________________________

Mailing Address: ______________________________________________________________________
Apartment Number (if needed): ______________
City: ____________________________   State: ___________          Zip Code: _____________________

Email Address: ________________________________________________________________________
**Please provide- This is the best way to send updates and reminders to you!**


If you were referred by a current client, please give us their name so we can thank them! 

_____________________________________________________________________________________



Are there any special health care questions or concerns we can help you with today? 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where may we obtain previous medical records from (Name and Phone Number)?
_____________________________________________________________________________________ 
Does your pet have health insurance? (circle one)      YES      NO      
If so, which company: __________________________________________________________________

Pet’s Name                                    Dog       Cat            Other         Sex               Breed                     Age

_______________________                                  __________    M / F     ______________      ______

_______________________                                  __________    M / F     ______________      ______

_______________________                                  __________    M / F     ______________      ______


By signing below, I hereby give Sand Creek Animal Hospital permission to use any and all photos of myself, my family, and my pets for internal, external, or internet marketing purposes.

I hereby authorize the veterinarian to examine, prescribe for, or treat, the above-named pet(s). I assume responsibility for all charges incurred in the care of this animal. I also understand that these charges will be paid in full at the time services are rendered. 

In addition, in the event of default where it becomes necessary to place this account in the hands of a third party for collection, the undersigned agrees to pay all costs of collection, including reasonable attorney’s fees and court costs.

Signature of Owner: ________________________________________  Date______________________




Employee Use Only:
Driver’s License Number:
             ________________________
Verified By: _____________
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