
 

How did you hear about us? (Circle One) 

YELP    FACEBOOK    COUPON    INTERNET    REFERRAL    SIGN 

 

 

Client Information 
Last Name:___________________________ First Name: ___________________________ 

Address:_________________________________________Apt#:_______________________ 

City: _____________________________ State___________ Zip Code:_________________ 

Home Phone: __________________________ Cell Phone: __________________________ 

Email Address:_______________________________________________________________ 

Work Phone: ______________________ Driver’s License: _________________________ 

Employer:_____________________________ Position: _____________________________ 
   

Spouse/Co-Owner:___________________________________________________________ 

Home Phone: __________________________ Cell Phone: __________________________ 

Work Phone: ______________________ Driver’s License: _________________________ 

Emergency:____________________________ Phone #: ____________________________ 

Employer:_____________________________ Position: _____________________________ 

 

Pet #1  Pet’s Name:______________________________________________________ 

Sex (Circle One):      Male  |  Male Neutered  |   Female  |  Female Spayed 

D.O.B.:_______________ Species (Circle One): Canine | Feline | Other 

Breed:__________________________ Color: __________________________ 
 

Pet #2  Pet’s Name:______________________________________________________ 

Sex (Circle One):      Male  |  Male Neutered  |   Female  |  Female Spayed 

D.O.B.:_______________ Species (Circle One): Canine | Feline | Other 

Breed:__________________________ Color: __________________________ 
 

By signing below, I am verifying that all of the above information is correct. I 

understand that all charges are due when services are rendered and I accept 

full responsibility for the charges incurred during all visits to Huntington 

Beach Veterinary Hospital. Furthermore, I hereby agree to pay all cost of 

collection or legal fees should such action be necessary due to non-payment. 
 

Client Signature:___________________________________ Date: ___________________ 
 

Co-Owner Signature:__________________________________ Date: ___________________ 


