COAL RIDGE ANIMAL HOSPITAL

CLIENT REGISTRATION

NAME:

LAST FIRST M.L SPOUSE/CO-OWNER
ADDRESS:

STREET P.0. BOX CITY, STATE, ZIP CODE
PRIMARY PHONE: (CH{H){W) SECONDARY (C)(H)W)
E-MAIL: Are you 60+ ? (For our Senior Discount) Yes No
How did you first hear of us?
PETNO. 1 PET NO. 2

Name: Name:
Birthday: Birthday:
Species: [] Dog [J Cat Other Species: (] Dog UJ Cat Other
Breed: Sex: Breed: Sex:
Neutered/Spayed: Date: Neutered/Spayed: Date:
Last Vaccination Date: Last Vaccination Date:
Shots obtained at: Shots obtained at:
Any long-term problems: Any long-term problems:
Current Medications: Current Medications:

List names and types of any other pets you own not registered with us:

| hereby authorize the veterinarian to examine, prescribe for, or treat the above described pet(s). |
assume responsibility for all charges incurred in the care of these animal(s). | also understand that
these charges will be paid at the time of release and that a deposit may be required for any surgical
treatment. If my account goes into default, | agree to pay all collection fees and collection costs
including, but not limited to, attorneys’ fees added for the collection of my account, whether or not
suit is filed and whether or not such costs are paid or incurred, or to be paid or incurred, prior to or
after the entry of a judgment.

Signature of Owner or Agent: Date:

We accept: Cash, Checks (NO CHECKS OVER $100), Visa, MasterCard, Discover and American Express
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