
FAIRVIEW PET HOSPITAL 
1.  Client Information 

Owner(s) Name   

Address   

City   State/Zip  

Home Phone  

Cell Phone/ 

Cell Phone 

Provider for 

text 

reminders 

 

Occupation   

Permission to take 

photographs for our 

social media   
Yes (    )  No (    ) 

Referred by 
Google(   ),   Yelp(   ),   Yellow Page(   ),   Sign(   ),    Walk by(   ) 

Other clients(name:                                            ) 

E-mail address 
 

 

 

2. Pet Information 

Name Species Breed Color Sex Spay/neutered? DOB 

       

       

       

       

Briefly list any prior illnesses, injuries, or surgeries(If any): 

______________________________________________________________________________ 

To allow for continuity in medical care of your pets, please list the name of the most 

recent hospital and veterinarians(If any): 

______________________________________________________________________________ 

I hereby authorized the admitting veterinarian to perform any medical, hospitalization, 

and surgical services as deemed necessary for the health of my pets. 

Owner’s Signature:________________________  Date:_______________ 


