THE ANIMAL HEALTH ORGANIZATION

New Client Registration

Thank you for allowing TAHO the opportunity to care for your pet(s). We will be happy to answer any questions you have about your pet’s health. To ensure the best care possible, Please take a moment to complete this form in its entirety. Thank You!
REGISTRATION

Owner Name (First and Last):  _________________________________________________________________________________

Address: _________________________________________________________________________________________________________

Primary Phone: __________________________________  Secondary Phone: _________________________________________

Email Address: __________________________________________________________________________________________________

How Did You Hear About Us? ______________________  If Recommended, By Whom? _________________________

Emergency Contact (Name and Number): ____________________________________________________________________

PET INFORMATION
Pet’s Name: ___________________________________   Date of Birth (or Age if unknown): _______________________

Species: [  ] Dog   [  ] Cat   [  ] Pig   [  ] Bird   [  ] Ferret   [  ] Rabbit   [  ] Reptile   [  ] Other: ________________

Sex:  [  ] Male   [  ] Female
Spayed or Neutered?  [  ] Yes   [  ] No

Breed: ____________________________   Color/Markings: ________________________________________________________

Reason for visit: _______________________________________________________________________________________________

Does your pet have any known allergies?  [  ] Yes: __________________________________________     [  ] No

Does your pet have any known medical conditions? [  ] Yes: ______________________________     [  ] No

I hereby authorize the veterinarian to examine, prescribe for, or treat the above-described pet. I assume responsibility for all charges incurred in the care of this animal. I understand that a treatment plan estimating the costs of products and services may be provided to me upon my request – I further acknowledge that this is only an estimate.  I understand that all charges are due at the time of service and that a deposit may be required for hospitalization or surgical procedures. 

Signature of Owner: _____________________________________________________   Date: ____________________________
