
WATERFORD LAKES ANIMAL HOSPITAL 

NAME_________________________________________________ 

ADDRESS_______________________________________________ 

CITY________________ZIP____________________  

HOME PHONE( ___)_______________ CELL (____)_________________OTHER(___)_________________ 

EMAIL  ADDRESS___________________________________  

HOW DID YOU HEAR ABOUT US? Drove by______Yellow Pages______ Internet_______ 

Referred by:_________________________ 

Pet’s Name:________________Breed_____________ Sex_____Altered______ Age______ 

Color_______ 

Medical 

Problems:______________________________________________________________________ 

Current 

Medications:____________________________________________________________________ 

Our goal is to provide the highest quailty veterinary care to you and your pet.  We strive to educate our 

clients about pet health care and encourage your questions.  We ask that you be an integral partner in 

all medical decisions made for your pet.  Through caring, we endeavor to strengthen the human-animal 

bond. 

For your convenience, payments may be made by Cash, Check, Visa, Master Card, Discover or debit.  

Payment is expected at time of service. 

Our office may communicate via e-mail for appointments, blood work results etc.  Please make sure 

we have the correct e-mail  on file for you.  If you wish not to receive this service, please  check 

here______ 

Photo Release: I hereby give Waterford Lakes Animal Hospital  permisson to take photographs of me 

and my pet for the purpose of posting on Waterford Lakes Animal Hospital’s Facebook, Twitter and  

website.  Do you release and discharge Waterford Lakes Animal Hospital from any and all claims 

arising out of the use of the photos?  YES_________                NO__________ 

 

Client Signature_________________________  Date________________________ 

 


