
 

 

 

 
 

Welcome To VetCare Animal Hospital 
 

Please provide us with the following information so we can serve you and your pet better. 

(Please print clearly) 

 

Your Name: _______________________________________________________ 

 

Address: _______________________________________________Apt#__________ 

 

City, State, Zip: ____________________________________________________ 

         

Phone: ________________(Primary)     ____________________ (email)  

   

Driver’s License # (for billing purposes): ____________________________  

 

 

  ALTERNATE CONTACT: ________________________ PHONE: _______________ 

 

 

PAYMENT IS DUE AT THE TIME OF SERVICE.  WE DO NOT BILL. 

 

 

How did you find out about our hospital? 

           Internet        Which site: _________________________________ 

           Referral    Who:  _____________________________________ 

           Other         _________________________________ 

 

PET INFORMATION 
 
 

 
Pet #1 

 
Pet #2 

 
Pet #3 

 
Pet #4 

 
Name 

 
 

 
 

 
 

 
 

 
Dog/Cat/Bird/Other 

 
 

 
 

 
 

 
 

 
Breed 

 
 

 
 

 
 

 
 

 
Date of Birth 

 
 

 
 

 
 

 
 

 
Color 

 
 

 
 

 
 

 
 

 
Sex (altered Y/N) 

 
 

 
 

 
 

 
 

 

 


