









                                 Client #
WELCOME TO PLEASANTON VETERINARY HOSPITAL
NEW PATIENT REGISTRATION
Thank you for giving us the opportunity to care for your pet.

Please help us meet your needs better by providing the following Information about you and your pet.

Owner’s Name                                                                 Spouse/Co-Owner __________________________________  
Address ___________________________________________________    _  Date of Birth _____________________
City                                                                                   State _____________________   Zip Code ______________          
Home Phone                                                                    Email ____________________________________________
Your Cell #                                                                       Spouse/Co-Owner Cell # _____________________________ Your Work #                                                                     Spouse/Co-owner Work # ____________________________   
Occupation   ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________    Employer _________________________________________
Work Address __________________________________________________________________________________
Spouse’s Occupation _________________________    Employer _________________________________________
Work Address __________________________________________________________________________________
Who may we thank for referring you to our office? Name: ________________________________________________
Yellow Pages (         Website (         SPCA/Shelter (         Hospital Sign (         Internet Search (         Other (
Previous Veterinarian ____________________________________________________________________________
Address                                                                                                       Phone ______________________________
PET INFORMATION
Pet’s Name ___________________________________________                  
Dog/Cat/Other  
Age/DOB_________________
         Breed



Color 
                          

 ( Male          ( Male / Neuter                                               







                                          
 ( Female      ( Female/ Spay
Pet’s Name ___________________________________________________       Dog/Cat/Other
Age/DOB______ ___________
         Breed  



Color



( Male           ( Male / Neuter                                               







                                           ( Female       ( Female/ Spay
Pet’s Name ___________________________________________________       Dog/Cat/Other
Age/DOB_________________
         Breed  



Color

                             ( Male            ( Male / Neuter                                               







                                           ( Female        ( Female/ Spay
All payments are due at the time of services rendered.  We accept cash, checks, debit, Visa, Mastercard, and Care Credit.  For any returned checks there will be a $25.00 fee.
I have read and understand the above statements and agree to all terms therein.

Signature: ___________________________________________     Date:  __________ ______________ _                                         
