
Luv-N-Care Animal Hospital 
Patient Registration Form  

 
 
 

Owner’s Name ____________________________________________________ 
Address _________________________________________________________ 
City ____________________  State ___________  Zip ___________________ 
Phone (home) ______________________________ 
          (work) ______________________________ 
         (cell) ________________________________ 
Driver’s License # ___________________________________ State _________ 
Email Address ___________________________________________________ 
How did you become aware of our hospital? 

□Yellow Pages     □Hospital Sign     □Website 
□Personal Recommendation _________________________     □Other 

Place of employment _____________________________________________ 
If necessary, may we contact you at work?  □Yes     □No 

 
 

(1) Pet Name ________________   (2) Pet Name ___________________ 
□Cat □Dog □Ferret □Bird □Other   □Cat □Dog □Ferret □Bird □Other 
Date of Birth/age _____________   Date of Birth/age _____________ 
Breed _____________________   Breed _____________________ 
Color ______________________   Color ______________________ 
□Female □Female/Spayed    □Female □Female/Spayed 
□Male □Male/Neutered     □Male □Male/Neutered 
Vaccines Given (list dates) ________   Vaccines Given (list dates) ________ 
___________________________   ___________________________ 
___________________________   ___________________________ 
Type of Heartworm Prevention    Type of Heartworm Prevention   
___________________________    ___________________________ 
 
 
 
We will gladly prepare a written estimate for any services preformed.  Professional fees are due at the 

time services are rendered.  A photocopy of a valid driver’s license is required.  A deposit may be 
required.  There is a service charge of $30.00 for all returned checks.  Thank you for trusting Luv-N-

Care Animal Hospital with your pet’s health care.  Please ask a doctor or staff member if you have any 
questions. 

 
 
 
Owner’s Signature X _________________________________  Date ___________________ 


