
 

 

 
 

OWNER INFORMATION 
 
Owner's name:_____________________________              Spouse’s name:____________________________ 
 
Mailing address:____________________________________________________________________________ 
 
Cell phone #:_________________Home phone #:________________ Work phone #:_________________ 
 
E-mail address:_______________________________          Spouse’s phone #__________________ 
 
How did you learn about Suburban Animal Hospital? (Check all that apply) 
Website___  Social media___  Google search___   Time of pet adoption____  Community event___ 
Friend/family___ Please list their name for our referral program______________________________________ 
 

 
PATIENT INFORMATION 

 
Patient’s name:_______________________  DOB:_______________ Species: Dog____ Cat____ 
 
Breed:__________________ Color:________________ Sex: Female___ Male___ Spayed___ Neutered___ 
 
Is your pet microchipped? Yes___ No___  Where did you obtain your pet?:____________________________ 
 
Does your pet have any known allergies or reactions? Yes_____ No_______ 
If you answered yes please elaborate: ___________________________________________________________ 
 
Specific medical history:_____________________________________________________________________ 
 
Are you coming from a different veterinary practice? Yes___ No___ 
If yes name of hospital:_______________________________________________________________________ 
 
 
I am the owner, or representative of the owner, of the animal presented and have the authority to execute 
this consent. 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.  
 
No checks please. We gladly accept cash, credit cards, debit cards and Care Credit. Payment is due at the 
time services are rendered. A written estimate of services and fees can be provided if requested. 
 
 
 
Signature:_____________________________________________   Date:__________________ 
 


