
 

 

Welcome to Calling All Creatures Veterinary Hospital 

 
Client Information: 

 
Owner’s Name__________________________________________Spouse/Other_______________________ 

 

Address_______________________________________City__________________State______Zip___________ 
 

Home Phone# (______)________________________Cell Phone#___________________________________ 
 

Work Phone# ( ______)________________________  SS#__________-___________-____________________ 
 

E-mail Address_____________________________________@__________________________ 
 

In case of Emergency, please call______________________________at (______)____________________ 
 

How did you learn about our hospital?   ( ) yellow pages  ( )Internet  ( )Recommended 
 

If recommended, by whom___________________________________________________________________ 
 

How may we contact you, ( ) Text message  ( ) Email  ( ) Phone Call ( ) Other___________ 
 

Primary reason for Visit______________________________________________________________________ 

Pet Information: 
 

Pet’s Name______________________________  ( ) Dog    ( ) Cat  ( ) Other_________________________ 
 

Date of Birth_______________________    Breed______________________ Color_____________________ 
 

( ) Male    ( ) Neutered                                 ( ) Female     ( ) Spayed 
 

Is your pet on any medications, if so please list what type of medication and dosage 
________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________________________________ 

Authorization 
I hereby authorize the veterinarian to examine, prescribe for, or treat the above-described pet. I assume 
responsibility for all charges incurred in the care of this animal. I also understand these charges will be 

paid at the time of release and that a deposit may be required for surgical treatment and hospitalization. 

 
Signature of responsible party__________________________________________Date______________ 

Method of Payment 
( ) Cash    ( ) Visa  ( ) MasterCard  ( )American Express ( )Discover ( ) Care Credit 


