
 

 

                                         Welcome to Olathe Animal Hospital 

  “We’re glad you’re here” 
 

 

 

Please complete the following so that we can better care for you and your pet: 
  

             Today’s Date________________ 
 

Owner’s name_________________________________ Spouse ________________________ 

Address____________________________City______________State______Zip __________ 

Phone (primary cell)___________________ Phone (secondary) __________________________ 

Spouse (primary cell)___________________Spouse (secondary)_______________________ 

Email Address_______________________________________________________________ 

Employer  __________________________________________________________________ 

In case of an emergency, and you or your spouse can not be reached, who should we contact? 

Name ________________________________________ Phone ________________________ 

 

Do you have Pet Insurance?   Yes   No   If yes, which company?_______________________ 

How did you hear about us? 

❑ Friend’s Name ________________________________________ 

❑ Internet ______________________________________________ 

❑ Doctor/Hospital _______________________________________ 

❑ Location/Drive By _____________________________________ 

❑ Pet Store _____________________________________________ 

❑ Animal Rescue Group __________________________________ 

❑ Other  _______________________________________________ 

 

         Pet’s Name        Breed       Sex     Color   Birthday   Date/Location of Last Vaccines  

Pet 1 ____________________________________________________________________________ 
__ 

Pet 2 ____________________________________________________________________________ 
____ 

Pet 3 ____________________________________________________________________________ 
 

Pet 4 ____________________________________________________________________________ 

 
 

   Special Concerns ________________________________________________________ 
 

                               ________________________________________________________ 
 
 

 

ALL FEES ARE DUE WHEN SERVICES ARE RENDERED. 

THANK YOU FOR YOUR COOPERATION IN THIS MATTER. 

ALL MAJOR CREDIT CARDS ARE ACCEPTED. 

ASK US ABOUT CARE CREDIT.                                                      
   

 
 


