PASTERNAK VETERINARY CENTER

CLIENT REGISTRATION FORM

PLEASE PRINT DATE:
NAME
LAST FIRST MIDDLE SPOUSE'S FIRST NAME
ADDRESS HOME PHONE
NUMBER STREET CITY ZIP
OCCUPATION WORK PHONE
EMPLOYER CELL PHONE
NUMBER STREET cITY zIP

SPOUSE’S EMPLOYER

STREET cITY ZIP PHONE OCCUPATION
HOW DID YOU HEAR OF US? DRIVER’S LIC. # EMAIL
BIRTH DATE
Professional fees are to be paid at the time they are rendered. Please circle your preferred method of payment.
CASH CHECK VISA M/C AMEX DISCOVER Q

l'we authorize PASTERNAK VETERINARY CENTER and all assistants of its choice, to render and perform any and all necessary surgical operations
and/or medical treatment as it or they may decide to be necessary or advisable upon the animal and l/we further authorize the adminstration of such
anesthetics, treatments and immunizations against disease as may be deemed necessary while the said animal is in the custody or possession of the
hospital. liwe hereby release the Hospital and its assistants, from any liability by reason of any act herein above authorized.

| further understand that no guarantee of successful treatment is made. | agree to pay all charges incurred at the time or release of my animal.

Any animal not picked up within the required by Sec. 1834.5 of California Civil Code shall be deemed abandoned by the owner and will be disposed of
according to Sec. 1834.5 of California Civil Code.

Veterinary service is provided during night time hours as necessary at the the discretion of the veterinarian in charge. Continuous presence of qualified
personnel may not be provided.

SIGNATURE OF OWNER:

SIGNATURE OF PERSONS OTHER THAN OWNER:

NAME SPECIES BREED SEX BIRTH DATE NEUTERED DA2PP/FVRCP RABIES




