
Roanoke Animal Hospital
513 Byron Nelson Blvd. 
Roanoke, TX 76262
817-430-8989 office
817-491-9888 fax
www.roanokeanimalhospital.com

New Client/Patient Form
Last Name: _________________________________     First Name: __________________________________

Spouse/Partner Last Name: ____________________      First Name: __________________________________

Address: ___________________________________      City, State, Zip: _______________________________

Home Phone: _______________________________      Your Cell Phone: ______________________________

Your Work Phone: ___________________________      Spouse/Partner Cell Phone: ______________________

Email address (for reminders, lab results, etc.) : ___________________________________________________

I  ________________________  hereby grant Roanoke Animal Hospital permission to use my pets likeness in a

photograph in any and all Facebook and website posts.

Pet's Name                                   Species                Breed                Color           Sex      Spayed or    Birth Date
                                                    (K9 or Feline)                                                                Neutered     (mm/dd/yy)

How did you hear about our Hospital? __________________________________________________________

Significant Medical History on Pets: ____________________________________________________________

__________________________________________________________________________________________

Please be advised -

Roanoke Animal Hospital, in order to promote the very best in preventative medicine does maintain very strict 
vaccine requirements for all animals that are left in our care. A current rabies vaccination (as defined by the 
Texas Department of Public Health), annual DHP, Lepto and 6 month bordatella are required on dogs. Cats are 
required to have a current rabies vaccination and annual FVRCP. Other vaccine requirements will be discussed 
as necessary. These requirements include all animals left at the Hospital for any services. If documentation of 
required vaccinations cannot be provided, we will update the vaccines during your pet's stay with us. Also, any 
pet found with fleas or ticks will be treated immediately at the cost of the client.

PAYMENT IS REQUIRED WHEN SERVICES ARE RENDERED.

I have read and understand the above information.

Signature __________________________________
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