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WELCOME AND THANK YOU for choosing Hartland Animal Hospital.  Our mission is to provide quality health care, with a friendly, dedicated staff that strives to treat your pets with respect, dignity, kindness, and compassion as if they were our own.

CHECK ONE;     _______ I am a new client        _______I am currently/previously a client

OWNERS NAME (S): MR. MRS. MISS MS.

  _________________________   _______________________   _______

                 LAST                                          FIRST                         MI

__________________________   _____________________   ________

                  LAST                                         FIRST                           MI      

ADDRESS_________________________________________________________________________________

 CITY_______________________    STATE___________  ZIP___________

HOME TELEPHONE(_______) _____________________________________   CELL (_______) __________________________________

WORK TELEPHONE(_______) ____________________________________________

EMAIL ADDRESS ______________________________________________________

PATIENT INFORMATION:     

NAME_______________________________             SPECIES     CANINE_____   FELINE_____ OTHER__________________

BREED_______________________________            COLOR______________________      DATE OF BIRTH_______________

SEX     MALE__________ NEUTERED____________  FEMALE____________SPAYED_______________

HISTORY:        PREVIOUS VETERINARY CARE_____________________________________________

                                                                                                     NAME OF CLINIC/VETERINARIAN

MICROCHIPPED YES_______NO__________   

VACCINATION HISTORY:  

                CANINE:  DISTEMPER__________________    RABIES________________  LYME_____________

                                            BORDATELLA______________    HEARTWORM TESTING__________________

                                           CURRENTLY ON HEARTWORM PREVENTATIVE___________

                                             BOARDING/CLASSES/GROOMING           PUPPY CLASSES    YES_____NO_____

                                                                                                                          BOARDING KENNEL  YES____NO_______

                                                                                                                         GROOMING YES________ NO___________
    FELINE:  DISTEMPER_____________         RABIES_____________ FELINE LEUKEMIA_________

                            FELINE LEUKEMIA TESTING____________
ANY PRE-EXISTING CONDITIONS:______________________________________________________________________

I am the responsible owner or agent of the above patient and have the authority to execute this document.  I UNDERSTAND THAT PAYMENT IS EXPECTED IN FULL AT THE TIME SERVICES ARE RENDERED. WE HONOR VISA, MASTERCARD, DISCOVER CARD, DEBIT CARD, CHECKS AND CASH

SIGNATURE_________________________________________DATE___________________________________

I WAS REFERRED TO HARTLAND ANIMAL HOSPITAL BY_________________________________________

I LEARNED OF THE HARTLAND ANIMAL HOSPITAL BY___________________________________________
