Vero Beach Veterinary Hospital
498 22nd Place

Vero Beach, FL 32960

VETERINARY

Owner registration and information sheet

Title Owner last name First name

Address Apt#
City State Zip
Home Phone Cell Phone

Spouse’s Name Spouse Cell

Email Address

Owner’s Employer Work Phone

May we contact you at work? YES or NO

Pet Information

Pet’s Name Sex Spayed/Neutered? YES OR NO
Species Breed Date Of Birth

Color Distinguishing Markings

Pet’s Name Sex Spayed/Neutered? YES OR NO
Species Breed Date Of Birth

Color Distinguishing Markings
Previous Veterinarian Date Of Last Vaccines

How did you hear about us?

(OFamily/friend (OCommunity Event .

OWwebsite  (OFacebook (OYelp (OGoogle OYellowPages (OAAHA ()Other

Yes__ No___|grant Vero Beach Veterinary Hospital, its representatives and employees the right to take and/or
use photographs of my pet(s). | authorize Vero Beach Veterinary Hospital, it assigns and transferees to copy right,
use and publish the same print and/or electronically for any lawful purpose including for example such purposes as
publicity, illustration, advertising and web content without compensation.

I'assume full responsibility for the above animal(s). | understand that when dealing with living creatures, no
guarantee for the outcome can be made. Neither Vero Beach Veterinary Hospital nor its doctors, employees,
directors or owner will be liable in conjunction with any procedures performed on the above animal(s). |
understand FULL payment is due when services are rendered. We DO NOT bill out and All payment is expected in
FULL, unless otherwise discusses prior to services being rendered. | am responsible for ANY and ALL charges not
covered by pet insurance. | also agree to pay ALL cost of collections and any surcharges including reasonable
attorney’s fees if necessary.

Owners Signature Date

We accept Visa, Master Card, American Express, Discover, Care Credit, Cash




