
MIDCOUNTY VETERINARY HOSPITAL 

Patient/Client Information 

 

Welcome to Midcounty Veterinary Hospital. Thank you for giving us the opportunity to care for your pet. 

   

Your Name      Spouse/other       

Address       City    Zip    

Home Telephone    Work Telephone      Cell Phone     

Employer     Employer Telephone       

Driver’s License Number_________________________ State_______ (if you wish to pay by check) 

In case of EMERGENCY, please call   @        

                                                                   (name)                                   (phone number) 

 

How did you first learn of our hospital?  Please circle one. We would like to thank any individual who referred you! 

Hospital Sign Yellow Pages Ad Newspaper Referred by (Full Name)       

Reason for this visit              

 

ANIMAL IDENTIFICATION AND MEDICAL INFORMATION 

 

 Pet # 1     Pet #2 Pet #3 

Name    

Cat or dog?     

Breed    

Age or Date of birth    

Color(s)    

Sex/Altered?    

Previous hospital and Vet.    

Date of Previous Vaccines 

Including Rabies 

   

 

I hereby authorize the veterinarian to examine, prescribe for, or treat, the above described pet(s). I assume responsibility for 

all charges incurred in the care of this animal. I also understand that these charges will be paid at the time of release and that 

a deposit may be required for surgical treatment. 

 

 

SIGNATURE       DATE       

 


