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NEW CLIENT REGISTRATION 
 
 

CLIENT INFORMATION  We do not sell or share your information. 

NAME (Primary Contact) ___________________________   CO-OWNER’S NAME & RELATION ___________________________________ 

MOBILE PHONE # ______________________________  CO-OWNER’S MOBILE # ___________________________________________ 

ALT. PHONE # _________________________________  CO-OWNER’S ALT PHONE # ________________________________________ 

ADDRESS ____________________________________________________________________________________________________ 

CITY ______________________________   STATE ____________________________   ZIPCODE ______________________________ 

VALID D. L. #  _______________________  EMPLOYER ________________________   EMPLOYER PHONE # _____________________ 

PRIOR VET CLINIC NAME ________________________________________________   PRIOR VET PHONE # _____________________ 

HOW DID YOU HEAR ABOUT OUR HOSPITAL? (Please circle one) 

WEBSITE       FACEBOOK DROVE BY     GOOGLE      REFERRAL (Whom may we thank?) ____________________ OTHER _______________ 

PET INFORMATION 
PET #1 
 
Chip #: _____________________ 

PET #2 
 
Chip #: ____________________ 

PET #3 
 
Chip #: ___________________ 

Name    

Species    

Breed/Color    

Date of Birth/Estimated Age    

Sex | Spayed/Neutered (circle one) Male  Female  | Spayed  Neutered Male  Female  | Spayed  Neutered Male  Female  | Spayed  Neutered 

Heartworm Prevention    

Allergies to Vaccines/Medications    

Previous Surgery/Illness    

Special Diets?    

 

AUTHORIZATION, PLEASE READ CAREFULLY 

I do hereby give my authorization and consent to Double Oak Mountain Animal Hospital, and its associates, to perform any & all operations which are deemed necessary by them 

for the welfare of any animal placed by me in their custody. I agree to hold Double Oak Mountain Animal Hospital’s doctors and/or their associates harmless from any claim or 

loss arising out of this authorization. I direct this to be effective for the present and each subsequent admission of any animal placed by me in their custody, such authorization to 

be terminated only by delivery to DOMAH and/or their associates of written cancellation of this authorization.  I, the undersigned, hereby promise and agree to pay in full for 

any and all professional fees at the time services are rendered.  I understand that billing and interest charges may be accrued on any balance outstanding for more than 30 days, 

and assume responsibility to pay these charges in full if incurred.  We accept MasterCard, Visa, American Express, Discover, Care Credit, check, and cash payments. 

I authorize this hospital to release my pet’s medical information to other veterinary hospitals, groomers, and kennels upon my request. I authorize this hospital to release my 

phone number in the event that my lost animal is recovered by another individual. The hospital may use photos of my pet with or without my name and for any lawful marketing 

purpose, including print, publicity, advertising, digital, and social media content.  

All animals that are seen, or kept under the supervision of Double Oak Mountain Animal Hospital are required to be up to date on Rabies, Bordetella, and Distemper vaccinations. 

In the event that my pet is not up to date on these vaccines I hereby authorize this hospital to administer them.  

RESPONSIBLE PARTY/OWNER____________________________________     SIGNATURE  __________________________________ 

          DATE________________________________________ 


