[image: image1.png]


[image: image2.png]Desert Inn Animal Hospital




DESERT INN ANIMAL HOSPITAL NEW CLIENT CHECK IN
Thank you for giving us the opportunity to care for your pet. Please help us meet your needs by taking a moment to share important information about you and your pet that we will need to support your needs today and in the future. 
Client Information








Date_______________

Name_____________________________________________ Spouse / Other’s Name_________________________

Address___________________________________________________City________________State______ZIP______

Home Phone_______________________   E-mail_____________________________ DVR LIC #_________________

Place of Employment_______________________   Work Phone_________________   Mobile Phone______________

Emergency Contact____________________________ Phone___________________________

How Did You Hear About Us? ( Individual; someone we may thank? ___________________________________ 

      (  Pet Store_________________________
   ( Hospital Sign
( AAHA Book  
( Yellow Pages

Prior Veterinarian? _______________________________________________

Pet Information

1) Pet Name__________________________   K-9 or Feline     Female or Male     Spay or Neutered
   Breed_____________________________
Date of Birth_______________        Color _____________________
Current On Vaccinations?  YES OR NO

Last Vaccination Date?___________________________

Reason For Visit_________________________________________________________________________

Current Diet Information__________________________________________________________________________

Allergies or Long-Term Medical Problems_____________________________________________________________

Are You Interested In Behavior Management Assistance For This Pet?  YES or NO

2) Pet Name__________________________   K-9 or Feline     Female or Male     Spay or Neutered
   Breed_____________________________
Date of Birth_______________        Color _____________________
Current On Vaccinations?  YES OR NO

Last Vaccination Date?___________________________

Reason For Visit_________________________________________________________________________

Current Diet Information________________________________________________________________

Allergies or Long-Term Medical Problems_____________________________________________________________

Are You Interested In Behavior Management Assistance For This Pet?  YES or NO

Professional fees are due at the time services are rendered. We accept Cash, Check, Visa, Master Card, Discover and Care Credit. There is a $25.00 service charge for any check returned unpaid. 

To prevent the spread of infectious diseases, all hospitalized and boarded patients must be current on all vaccines and free from internal and external parasites. The signature below authorizes this level of preventive care and the appropriate charges will be assessed in the discharge invoice. 

Signature__________________________________________     Date__________________________

Entered by__________________
N / C______________
