Client Registration Form

Buckner Terrace Animal Clinic

Name:______________________________________________________________________________________



Last



First


Middle Initial

Address:_____________________________________________________________________________________



Street




                          City, State, Zip Code

Home Phone:____________________________________  Work Phone:___________________________________

Email Address (For reminders and specials):___________________________________________________________

Employer:_____________________________________________________________________________________

Driver License Number:  _________________________________ State:___________________________________

Spouse/Co-Owner’s Name:_______________________________________________________________________

Employer:______________________________________________  Work Phone:____________________________

How did you hear about us?_______________________________________________________________________

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
                             Pet No. 1





Pet No. 2

Name:________________________________

Name:_________________________________

Date of Birth:__________________________

Date of Birth:____________________________

Species: ( Cat    ( Dog    ( Other:__________

Species: ( Cat    ( Dog    ( Other:____________

Breed:________________________________

Breed:__________________________________

Color:________________________________

Color:__________________________________

( Male ( Female ( Neutered ( Spayed


( Male ( Female ( Neutered ( Spayed


Date of Last Vaccinations:________________

Date of Last Vaccinations:________________​__

Last Rabies Vaccination:__________________

Last Rabies Vaccination:___________________

Previous Medical Problems:________________

Previous Medical Problems:_________________

_____________________________________

_______________________________________

Current Medications:______________________

Current Medications:_______________________

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
I hereby authorize the veterinarian to examine, prescribe for and treat the above pet(s).  I assume responsibility for all charges incurred in the care of this/these animal(s).  I also understand that charges will be paid for at the time of my pets release or when services are rendered.

________________________________________________________               ______________________________



Signature of Owner or Responsible Agent



Date

