Welcome to Marlboro Animal Hospital 
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Driver’s License # pawswomson
Address
City State Zip  Home Phone.
Notify in case of emergency B Home Phone Cell Phone
Employer ~ Occupation
Business Address — Business Phone
Spouse or co-owner Home Phone Cell Phone

Business Address.

Business Phone.





[image: image2.png]Pet Information

Pet’s Name. S -

Color

AgefBithdate_ Sex [Im [IF  Breed

Neutered/Spayed [ Yes CINo At what age? S .
Where did you obtain this pet? [JFriend [J Breeder [ Pet Shop [ Humane Sociery [J Other _

Ac what age was the pet obtained? ______months / years

Diet (kind of pet food) S R

Describe any:
O prior surgery -

[ prior iliness.




[image: image3.png]Risk assessment (to be completed by pet owner)

Does your cat go outdoors unsupervised?
Do you have mutile pes?
Does your cat come into contact with other people’s pets?

Is there wildifle in your area, incucing deer, mice,
squirrels, birds, opossums, raccoons, rats or skunks?

Have you seen fleas on you o your cat recently?
Have you seen tcks o you or your cat recenth?

Do you frequently see mosdquitoes near where
your cat goes outdoors?

Has your cat been spayed or neutered?
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Does your cat have an opportunity to drink from
water outdoors (ponds, puddies,water bovis, etc)!

Other thanvising the ciic, does your cat
ever leave your premises?

Do you ever take your cat 0 a groomer
or boarding aciiy?

Do you ever take your cat to cat showis?
Does your ca have any known diseases?

s your cat on any medications?

Has your cat ever become sick afer a vaccination?
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[image: image4.png]Payment

We will gladly prepare 2 written estimate of service fees if you desire (please ask our doctor or receptionist). All professional fees are due at the time services
are rendered. In cases of extensive medical or surgical procedures where full payment may be difficult at discharge, we accept major credit cards or can establish
a payment arrangement i approved in advance of treatment. There wil be a service charge for any check returned unpaid.

To prevent the spread of infectious diseases, all hospitalized patients must be current on all vaccines and free from internal and extemal parasices. The signature
below authorizes this level of preventive care and the appropriate charges will be assessed in the discharge invoice.




 Client Signature: ____________________________________________ Date: _______________
