
  

                                                                                           Client # 

NORTHWEST ANIMAL HOSPITAL AND PET CARE CENTER, PC 
           CLIENT/PATIENT REGISTRATION FORM 

●Hospital ●Boarding Kennel ●Grooming ●Doggie Day Care ●Adoption Center 

Website: www.nwanimalhospital.com 
 
Date________________ 

Owner’s Last Name: ________________ First Name_________ Spouse/Agent_________ 

Street Address___________________________________________________________ 

City____________________________State_________________Zip________________ 

Phone Numbers (H) ______________ cell _____________ Spouse Cell _______________ 

Place of Employment _____________________Work phone_____________ Ext: _______ 

Place of Employment (Spouse) ______________Work Phone_____________ Ext: _______ 

EMAIL (for reminders, e-newsletter and coupons) 
                                        
  
Driver’s License Number________________ (must be provided if you plan to write checks) 

Why did you choose Northwest Animal Hospital? (check all that apply) 
_____Services provided  _____Location/Sign      ____Quality Reputation    
_____Internet/Website       _____Yellow Pages (Circle One: Dex or Yellow Book?) 
_____Referral from _______________________________________________________ 
 
Please indicate method of payment:    _____Cash  _____Check  _____Visa  _____MC  
                                            _____American Express   _____Discover 
Does your pet have insurance? ____Yes ____No  
Company/Policy Number ____________________________________________________ 
 
Permission for Professional Services: 
By signing below I authorize Northwest Animal Hospital to provide professional services for my pet as 
deemed advisable or necessary by the veterinarian and/or agent of Northwest Animal Hospital. When 
professional services are performed, I agree to pay for all services rendered including, if necessary, cost of 
collection and reasonable attorney fees plus interest at the rate of 18% per annum (1.5% per month) on all 
accounts due. I understand that veterinary service is provided during nighttime hours as deemed necessary in 
the judgment of the veterinarian in charge, but continuous presence of qualified personnel may not be 
provided. 
 
Signature______________________________________________________________________________ 
 

PLEASE COMPLETE THE PET INFORMATION SECTION ON BACK 



PET INFORMATION (Please fill in the following for each pet) 
Former Veterinarian where records could be obtained ___________________________________ 
 
 PET 1 PET 2 PET 3 PET 4 
NAME     
SPECIES (CAT,DOG)     
BREED     
COLOR     
DATE OF BIRTH/AGE     
SEX     
SPAY/NEUTERED? Y/N     
MICROCHIP NUMBER     
 

 
  


