Westwood Hills Animal Hospital Client Registration Form

Date:​​_________________ Pets Name:___________________  

Any previous illness/injury_______________________ Allergies to medications/vaccines___________________
Do you have pet insurance?  (circle one)  Yes  No  Which company?____________________________
Client Information

Name_____________________________________ Spouse__________________________________
Social Sec. #______________________________ Birthdate__________________

Driver Lic. and exp. Date____________________________________________________
Spouse Driver Lic. and exp. Date_____________________________________________
Address & Zip code________________________________________________________________

Phone___________________ Work Phone_______________________ Spouse Work Phone_______​​​__________
Employer_________________________________ Spouse Employer______________________________
Best time to reach you_________      Emergency Contact/Phone #______________________________________
Activate your free Pet Portal today!  All we need is your E-mail address_________________________________
Pet Portal will allow you to see your pet’s information; vaccine reminders, medications, and more! You can even request appointments online!  We will email you a password and link to our hospital website.

I hereby authorize the veterinarian to examine, prescribe for, and treat the above described pet.  I assume responsibility for all charges incurred in the care of this animal.  I understand that payment is due at time services are rendered. I understand that in the event I were to fail to show up for two or more scheduled appointments, I will be charged a $53 fee for the time reserved for my pet, as our appointment schedule is arranged for the convenience of our clients and staff. 
Signature of owner or agent______________________________________________

*For the privilege of writing checks, we need a driver license number and exp. date.

*To be able to legally dispense controlled substances for your pet in the future, we will need a birthdate and SSN/driver license. 
How did you become aware of our clinic? (circle one)     Drove By   Yellow Pages  Internet

Personal Recommendation (whom may we thank?)_______________________________
