
ANIMAL INFORMATION  
Pet’s Name: ___________________________ Species:  Dog    Cat     Rabbit     Rat    other: 

______________ 

Breed: _____________________________Color: _________________Microchip Number: 

_________________________ 

Birthday/ Age: ____________________________________Sex:   Male      Neutered  or     Female       
Spayed    

 

Last known Vaccine Date: 

CANINE           FELINE 
Rabies: _________  Bordetella: _________     Rabies: 
_________ 
 
Leptospirosis: _________  DA2PP (Distemper/Parvo): _________   FVRCP: 
_________ 
         

Lyme: _________   Influenza: _________     FELV: _________ 

 

Which veterinary hospital may The Animal Doctor call to get current medical history (vaccinations) on 
your pet(s)?     Hospital(s) Name __________________________ City, State 
_________________Phone:_________________________ 

 

SOCIAL MEDIA RELEASE 
I give my permission to The Animal Doctor Inc. to use photos of my above listed pet in any or all forms of 
social media such as Facebook, Twitter, Instagram, etc. and Website.  
No           Yes             Signature authorizing: 
_______________________________________________________  

 

AUTHORIZATION & POLICYS 
I certify that I am the owner or duly authorized agent/representative of the pet(s) listed and that I am 18 
years of age or older. To the best of my knowledge the above information is correct. I understand that all 
fees are due and payable at the time services are rendered, and I agree to pay for those services. I 
understand and agree that I will pay the maximum collection costs, court costs, and reasonable attorney 
fees associated with the collection of any unpaid balance. We accept Visa, MasterCard, Discover, 
American Express, Care Credit and Scratchpay as well as cash. We do not except checks.  A deposit may 
be required on hospitalized patients.   
We understand that there are times when you must miss an appointment due to emergencies or 
obligations for work or family. However, when you do not call to cancel an appointment, you may be 
preventing another patient from getting much needed treatment. We request at least 24 hours notice 
for cancelling any appointment.  If you fail to give 24 hour notice more than twice, future appointments 
will require a deposit equal to the examination fee. If you miss the appointment, or cancel less than 24 
hours prior to the appointment, your deposit will be forfeited. Thank you for your understanding 

To lessen the spread of infectious disease and parasites, all in-patients, out-patients, boarders and 
grooming pets must be current on all necessary vaccines and be free of all internal and external 
parasites. If your pet is unprotected, we will advise you of what treatment is needed and provide these 
services as soon as your pet’s health status allows. All boarding and grooming pets must be current 



before or at admission to the hospital.  I understand this to be the strict policy of the hospital and 
authorize the doctors to provide my pet(s) with vaccinations and parasite control as needed. 

I have read the above information and understand the payment and infectious disease/parasite policy. 

 
 

Printed Name 

__________________________________________________________________________________ 

Signature_________________        Date 

 ______ __ 


