
Welcome l=IET HOSPITAL 

Saving Pets I Saving Money 

To ensure the best possible care,please write legibly and completely fill out this form. 
Th ank you for giving us the opportunity to care for your pet. 

Our Email: vetsaverspethospital@gmail.com Today's Date: 

Owner's Name: ________________ Spouse/Partner: _________ _ 
Address: _______________________ Apt.# _____ _ 
City: State Zip Code: 
Cellphone: _______________ (Alternate) __________ _ 
Email Address: Re-write Email: 

Reason for Visit: 

Pet Health Histor 

Pet's Name: 

Breed: 
DOB/Estimated Age: 

Dog □ 

Female Spayed - Yes □

Cat □

No □Sex: Male Neutered - Yes □ No □

Color: 
-------------- Known Allergies: ___________ _ 

Authorization 

I hereby authorize the veterinarian to examine, prescribe, and/or treat the above described pet. I 
assume responsibility for any and all charges incun-ed for the treatment/care of my pet. I also 
understand that these charges are to be paid at the time of release and that a deposit or 
prepayment may be required for approved treatments. 

P ayments must be made in-person, by the card holder. We do not offer payment plans. 
After 1 st free exam, I understand that a normal office visit will be $45.00 plus any additional 
services. 

Signature of Owner: Date: 

IMPORTANT: ANIMAL BITES CAUSE SERJOUS INJURIES 

For the safety of our staff, clients, children and other pets, YOU MUST INFORM US NOW if yow- pet has 
ever bit ten or shown signs of aggression or fear toward another anjmal or human. 

lf your pet has aggressive behavior, you must be able to safely place a muzzle on yow- pet. 

Without a muzzle, we will not be able to provide medical services. 

PLEASE INITIAL ACCEPT (NOT OPVONAL) :

Vets.avers Pel Hospital is a no n-discrimin.ato,y, cqmd upportlmity environment. \Ve do no t rolcra1c discrimination on the basis of rncc, color. gender, ab'C, sexual 
orientation or any 01.hcr lcg;illy protected factor. In the event a cl icnt <liscrimi11a1cs against any V ctsaver s staff member or client, we mu!>1 im,rediatc ly tenninalc the 
,'Ctcrinary paticnl/cli cm rd11ionship. 

Abusive lnnµuagdbchnvior directed at our staf
f 

or clients will not be tol crntcd. Any such in cidents will result in the tcnni nation of our vctcr inarv ooticnt/clicnl rditionship 

Front Office Use Only (Oieck Oil) D Entered Dscanned Initial: ________ _ 

like & follow us on 
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