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Forrest Aven}le
Animal Hospital




Owner_____________________________Co-Owner___________________________

Address_______________________________________________________________

City__________________________ State________________ Zip_________________

Primary Phone______________________  Secondary Phone ____________________ 
Email address: _________________________________________________________

How did you learn of our hospital?    □ Yellow Pages/Internet      □ Recommendation

If recommended, who may we thank?________________________________________
Pet(s) name(s) _________________________________________________________
Authorization & Additional Charges
I am the owner or authorized agent of the pets mentioned and accept full responsibility for all costs incurred.  I hereby authorize the veterinarian to examine, prescribe for, or medically treat my pet(s).  I assume responsibility for all charges incurred in the care of this animal.   I also understand that these charges will be paid at the time of service and the following fees will apply:   

Missed or Cancelled Appointment: $17.50-$35. (Without 24 hour notice) Returned Check: $35. Per check
Missed Surgery: $57.50. (Without 24 hour notice)                     Monthly Statement: 1.50% of total balance           
I also agree to reimburse the fees for any collection agency, based on a percentage max of 40% of the debt, and all cost, expenses & attorney fees incurred in collection efforts.
In order to provide a safe, caring and professional environment, we require our clients to be polite and civil to our staff.  Respect and common courtesy are expected while we provide service to you and your beloved pet.  We reserve the right to terminate the hospital-client relationship if one is disrespectful to any of our staff members. 
Signature of Owner____________________________________ Date_______________
Photo Release
Occasionally we will photograph our patients for educational and advertising purposes. All owner information will be kept confidential.  I give Forrest Avenue Animal Hospital permission to use these photographs for these purposes.

Signature of Owner ____________________________________Date________________ 
Patient Information
Pet’s Name _______________________   Birthdate_________________ 

Breed _______________________   Color_________________________

Gender?  Male or Female      Spayed/Neutered?  Yes   No    (Circle one)

Is your pet up to date on vaccinations? ___________________________

Is your pet allergic to anything?  (If so, please list) ___________________________________________________________

Is your pet on any medications?  (If so, please list) ___________________________________________________________

Has your pet been previously diagnosed with any medical conditions? ___________________________________________________________

Why are we seeing your pet today? ______________________________

___________________________________________________________

Is there anything else we should know about your pet? ___________________________________________________________

___________________________________________________________

Welcome!





Thank you for giving us the opportunity to care for your pet. 








