Updated Client Information
Primary Phone: ______________________________       Cell #_________________________________         
Owner________________________________________________________________________________



(Last)



(First)


(Middle Initial)

Address_______________________________________________________________________________



(Street)


(City)


(State)

(Zip code)

Email Address: 

Second Owner Name: _____________________________ Phone: _______________________________

Current Pet(s) Name(s): _________________________________________________________________

                Please let us know if any of the following apply to you or your spouse:

(Military, Police or Veteran Photo ID required)

 FORMCHECKBOX 
    Military / Veteran
 FORMCHECKBOX 
Police Officer
 FORMCHECKBOX 
 Neither


Please let us know if you, your family members, or your pet are allergic to Peanuts.
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
I grant to Elkhorn Animal Hospital, its representative and employees the right to take photographs of me and/or my pet, and to copyright, use and publish the same in print and/or electronically. 

I agree that Elkhorn Animal Hospital may use such photographs of me and/or my pet with or without my name and for any lawful purpose, including, for example, such purposes as publicity, illustration, advertising, and web content.

 ☐     The above may take photos of me and/or my pet

 ☐     The above may NOT take photos of me and/or my pet

Can we give medical or vaccine information to your groomer, pet daycare, rescue group, veterinarian, or boarding facility?

 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
May we verify if your pet(s) has a microchip?

           


         FORMCHECKBOX 
Yes        
 FORMCHECKBOX 
No
Financial Policy Acceptance

I understand that all professional fees are due at the time services are rendered.  By signing below, I assume responsibility for all charges incurred in the care of my animal(s).
Signature of Owner/Agent ______________________________________________ Account #_______
