Carlisle Veterinary Clinic, LLC
Welcome!
Thank you for giving us the opportunity to care for your four legged family! Your pet’s health is our main concern, and we are happy to address any questions or concerns you have. Please fill out the following information to help us give your pet the best care possible.
Registration
Owner Name ______________________________________ DL# _________________
	Mailing Address _________________________________________________________
	City __________________________ State _______ Zip Code _____________________
	Spouse/Significant Other ______________________ DL# __________________
	Home Phone __________________________ Cell Phone _________________________
	Work Phone ___________________________ Other phone _______________________
	Email __________________________________ Would you like email reminders? _____
	Emergency Contact: Name _______________________ Phone _____________________
	How did you learn about our clinic?
		___ Internet: Google, Yahoo, Facebook, Twitter, Pinterest
		___ Yellow Pages
		___ Recommendation: Who can we thank? _________________________________
		___ Other: ___________________________________________________________

Pet Health History
Patient Name _______________________________    Dog ____    Cat____    Other____
	Breed_______________________________ Color________________________________
[bookmark: _GoBack]	Date of Birth/Age__________________    Gender: Male___ Female___ Spayed/Neutered: Yes/No
	Dogs (Date of Vaccination):				Cats (Date of Vaccination):
	Rabies_______________________			Rabies ___________________________
	DA2PPV_____________________			FVRCP__________________________
	Leptospirosis__________________			Feline Leukemia___________________
	Lyme________________________			FIV_____________________________
	Bordetella____________________			Fecal____________________________
	Influenza_____________________			Time Spent Indoors_________________
	Heartworm Test________________			Time Spent Outdoors________________
	Fecal_________________________

Authorization
I hereby authorize the veterinarian at Carlisle Veterinary Clinic, LLC to examine, perform diagnostics, prescribe medication and/or treat the above described patient. I assume responsibility for all charges incurred throughout the care of this animal. I also understand that these charges will be paid at the time of release, and that a deposit may be required.

Signature of Owner________________________________________ Date__________________
