WELCOME

 (
REGISTRATION
)
Owner _________________________________________________ Driver’s License # ______________________________________
Address _____________________________________________________________________________________________________
City ______________________________________ State _________________________ Zip _________________________________
Cell Phone ________________________ Place of Employment __________________________ Phone _________________________
E-Mail ______________________________________________________________________________________________________
Spouse _____________________________ Driver’s License # _________________________________________________________
Spouse Phone # _______________________________ Spouse E-Mail ___________________________________________________
Emergency Contact Name _________________________________________ Phone _______________________________________
How did you learn of our clinic? 		Yellow Pages	      Recommendation	         Sign	Other ________________
If recommended, by whom? ____________________________________________________________________________________
 (
PET HEALTH HISTORY
)Reason for visit _______________________________________________________________________________________________

Name of pet _______________________________________ 		Dog		Cat		Other________________
Breed _______________________________________ Color _________________________ Date of Birth ______________________
		Male		Neutered			Female		Spayed
Vaccination History (Date and type of last vaccinations) ______________________________________________________________
Pet’s current medications: _____________________________ Pet’s Diet ________________________________________________
Name of pet _______________________________________ 		Dog		Cat		Other________________
Breed _______________________________________ Color _________________________ Date of Birth ______________________
		Male		Neutered			Female		Spayed
Vaccination History (Date and type of last vaccinations) ______________________________________________________________
Is your dog on heartworm prevention?  _________What Kind?__________________ Date of last dose given?___________________
Pet’s current medications: _____________________________ Pet’s Diet ________________________________________________
I hereby authorize the Veterinarian to examine, prescribe for, or treat my pet. I assume responsibility for all charges incurred in the care of my pet. I also understand that these charges will be paid at the time of release and that a deposit may be required for surgical treatment. In the event of non payment this account will be turned over to an outside agency for collection at which time you will be responsible for all fees and expenses incurred on behalf of Greenwood Veterinary Clinic. 
Signature of Owner _______________________________________________________________ Date _______________________
	
