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       Alafaya Trail Animal Hospital
2985 Alafaya Trail, Oviedo, FL  32765                                                                           
                                         Phone: (407) 365-2222

www.orlandovets.com
                                                                               
                                        orlandovets@yahoo.com

CLIENT REGISTRATION FORM

Thank you for giving us the opportunity to care for your pet.  We’ll be happy to answer any questions you have about your pet’s health.  To insure the best care possible, please take the time to fill in this form completely. Thank you!

Name: __________________________________________________    Spouse/Partner:
_________________________________
Address: ________________________________________________   Primary Phone: ______________________ □Home  □Cell
City, Zip     ____________________________________________     Secondary Phone: ____________________ □Home  □Cell
E-mail Address: ___________________________________________Work Phone: ________________________________
Employer:_________________________________________  Spouse Employer: ___________________________________

Spouse Work Phone: ________________________________ Spouse Cell Phone: __________________________________

How did you hear about us?   □Google     □Facebook      □Yelp     □YP.com     □Family/Friend     □Other_________________
If referred by Family or a Friend, who may we thank for referring you? ___________________________________________
In case of emergency, who should we contact? (If unable to reach you) _______________________Phone:_______________

	
	Pet Name
	Species

(CAT/DOG)
	Breed
	Sex
	Spayed or Neutered 
	Date of Birth
	Color

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	


Please list any current medications, flea control, or heartworm prevention (include Pet Name): ______________________________________________________________________________________________________________________________________________________

Please list any prior diseases, injuries or surgical procedures (include Pet Name):

We will gladly prepare a written estimate if you desire (please ask a doctor or assistant).  All professional feeS are due at the time services are rendered.  In cases of extensive medical or surgical procedures where full payment may be difficult at discharge, we accept major credit cards and Care Credit.  Deposits are required for all medical procedures and drop off appointments.  There will be a service charge for any check returned unpaid. 

To prevent the spread of infectious diseases, all hospitalized patients must be current on all vaccines and free from internal and external parasites.  The signature below authorizes this level of preventive care and the appropriate charges will be assessed in the discharge invoice.

I grant Alafaya Trail Animal Hospital and its affiliate’s permission to post my pets’ picture, name and story on social media.  Client information will never be shared.  If you wish to decline, please check and initial   □ I do not give permission________
Signature of Client Responsible for Pet(s)  ______________________________________ Date  _________________________

Please provide your Drivers License to the receptionist for a copy.
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