
 

Today’s Date __________________________________ 

 

Welcome to the Scarborough Animal Hospital. Our Staff is dedicated to the best in patient care and will do its 

utmost to make you pet’s stay here pleasant and beneficial. Please feel free to ask us any questions concerning 

the treatment of your pet or other policies of the hospital. 

 

Owner Name __________________________________ Partner Name ______________________________ 

 

Owner Soc Sec No. _____________________________ Partner Soc Sec No. _________________________ 

 

Owner Date of Birth ____________________________ Partner Date of Birth ________________________ 

 

 

 

Address ______________________________________ Address __________________________________ 

 

_____________________________________________          _______________________________________ 

    

Owner Phone __________________________________ Partner Phone _____________________________ 

 

Cell Phone ____________________________________ Cell Phone ________________________________ 

 

Owner Business Phone __________________________ Partner Business Phone ______________________ 

 

Owner Employer / Address _______________________ Partner Employer / Address ___________________ 

 

_____________________________________________ __________________________________________ 

 

 

***Full payment is due when services are rendered. Thank you.*** 
 

Pet’s Name ____________________________________ Species ___________ Breed __________________ 

                                                                                                            (cat, dog, etc.) 

 

Color _________________________________________ Sex ________ Spayed/Neutered?    Yes    No 

 

Date of Birth ___________________________________ Last Worming _____________________________ 

 

 

 

Known sensitivities _________________________________________________________ 

 

Previous medical problems ___________________________________________________ 

 

Reason for today’s visit ______________________________________________________ 

 

Referred by ________________________________________________________________ 

 

Email Address ______________________________________________________________ 

 

Due to recent changes in credit reporting laws, we must collect DOB information on at least one owner of each pet. 


