
Welcome to…

CLIENT INFORMATION

Name: ________________________________________________________________________
Spouse/Partner/Co-Owner: _______________________________________________________
Mailing Address: _______________________________________________________________
City, State, Zip: ________________________________________________________________
Physical Address (if different): ____________________________________________________
Primary Phone:  (____)___________________________________________________________
Secondary Phone:(____)__________________________________________________________
Employer: ________________________________Work Phone: (____)____________________
Email*: _______________________________________________________________________
* By supplying your email address you give M.Y.A.H. permission to email you with vaccine & appointment
reminders, hospital updates, community announcements, rebate information, or special offers.

Driver’s License Number: ______________________________ DL State: ___________________

How did you hear about MYAH?  (Circle)
Yellow Pages Drove By Hospital/Location
Website (Please specify) ___________________________________________
Friend (Whom can we thank?)_______________________________________
Other ___________________________________________________________

PET INFORMATION

Pet’s Name: ___________________________________________________________________
Species: (Circle)       Dog           Cat      Other: _____________________________
Sex:        Male            Female
Neutered/Spayed: (Circle)       Yes            No
Breed: ________________________________________________________________________
Date of Birth/Age:  __________________________  Color: _____________________________
Microchipped?    No     Yes    ID #: ____________________________________
When was pet obtained? ______________________________________________
From:  (Circle)  Friend   Breeder   Pet Shop    Humane Society   Other _____________________
May we contact your pet’s previous veterinarian for medical records?

Yes No
Previous Veterinarian/City: _______________________________________________________

AUTHORIZATION
I hereby authorize Mt. Yonah Animal Hospital to examine, prescribe for, and treat all pets owned by me and my
family. I assume responsibility for all charges incurred in the care of my animal. I also understand ALL
PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.

Signature of client responsible for pet(s): ____________________________Date _____________

Method of Payment: (Circle)    Cash    Check   Visa    MasterCard    CareCredit   Other___________


