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Owner’s Name: __________________________________________________________________________________
                                               Last Name                                                    First Name  MI                                                                                 Spouse / Co-Owner’s Name

Address: _______________________________________________________________________________________
                              Number                      Street                              Apt #                                              City                                      State                                     Zip

Phone Numbers :( ____) ___________________     (____) ___________________       (____) ___________________
                                           
**Type (home, cell, work, etc.)  Primary:____________________     Secondary:________________________     Other___________________________

Alternate Contact:_______________________________________________________________________
                                                                                                   Name                                                                                                   Phone Number
   E-mail: _______________________________________________________________________________________
How would you like to be addressed? Circle one:        By first name         Mrs.          Ms.          Mr.          Dr.   
[bookmark: _GoBack]                                                                                 Other:__________________________________     
Date of Birth:_________________                          Occupation:______________________________

	

	
Referred By:   Circle one:   Yellow Pages (book)     Yellow Pages (internet/website)        Hospital Sign            Newspaper

Client: ________________________________________ Veterinarian: __________________________________

Humane Society/Pet Store: ________________________ Other: _______________________________________




	
Pet’s Name: ________________________ Species (dog, cat, etc.): _______________ Breed: ___________________
Color: _____________________________  Sex:  Male□   Female□   Altered □     Birth Date: _______________
Previous Veterinary Hospital(s): ____________________________________________________________________
Pet Insurance Company_________________________________________ Policy Number______________________



	
Pet’s Name: ________________________ Species (dog, cat, etc.): _______________ Breed: ___________________
Color: _____________________________ Sex:  Male□   Female□   Altered □     Birth Date: _______________
Previous Veterinary Hospital(s): ____________________________________________________________________
Pet Insurance Company_________________________________________ Policy Number______________________



	
Pet’s Name: ________________________ Species (dog, cat, etc.): _______________ Breed: ___________________
Color: _____________________________ Sex:  Male□   Female□   Altered □     Birth Date: _______________
Previous Veterinary Hospital(s): ____________________________________________________________________
Pet Insurance Company__________________________________________ Policy Number_____________________




Please Sign the Following Authorization for Treatment

I hereby authorize the staff of VCA Sequoia Valley Animal Hospital to render any treatment that is deemed necessary to my pet(s) health while in custody of the hospital. I understand that in the event of any unusual or emergency circumstances, the staff will make every attempt to contact me or my designated representative before, if time permits, proceeding with treatment. I understand that I will be financially responsible for all emergency procedures including the Estimate of Charges provided to me in person or over the telephone. 

I understand that professional fees are to be paid at the time services are rendered and a deposit is required on all pets admitted to the hospital.


____________________________________________________________________________________Signature of Owner, Agent, or Good Samaritan                                                                                          Date   
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