New Pet Form

Pet#1
Name Species Breed
Color Birthday/Age Gender

Spayed/Neutered Y/N  Previous Veterinarian

Address

Date and kind of last vaccination

Please provide previous medical records for extensive medical history and medications.

Pet #2
Name Species Breed
Color Birthday/Age Gender

Spayed/Neutered Y /N  Previous Veterinarian

Address

Date and kind of last vaccination

Please provide previous medical records for extensive medical history and medications.

Pet#3
Name Species Breed
Color Birthday/Age Gender

Spayed/Neutered Y /N  Previous Veterinarian

Address

Date and kind of last vaccination

Please provide previous medical records for extensive medical history and medications.

| hereby authorize the veterinarian to examine, prescribe for and /or treat my pet(s). | understand that trained
personnel will not attend to boarded or hospitalized animals beyond regular office hours.

I have read and understand this authorization and consent.

Print Name Signature Date




