
Ocotillo Animal Clinic
Client Registration Form

Thank you for chosing Ocotillo Animal Clinic for all of your “Family Friends” veterinary & grooming needs. 
Please complete the following so that we may become better acquainted with you and your “Extended Family”.

Owner Information
Last Name     First         Spouse    
Address              Apt/Space #   
City    State  Zip   Home Phone     
Work         Fax         Cell       Pager   
Spouse Work Phone       Fax         Cell       Pager   
Employer            Spouse Employer      
Person to contact if you cannot be reached     Phone    
Pet Information
Name    Breed            Color   Date of Birth   
Sex:  Female  Spayed Female  Male  Neutered Male

Dates of Last Vaccinations/Tests
  Dog     Cat    Ferret
Distemper/Parvo Combo       Distemper/Upper Combo            Distemper  
Bordetelia               Feline Leukemia                         Rabies          
Rabies                      Rabies                          Fecal             
Fecal                Fecal                     
Heartworm Test              Feline Luekemia/Fiv Test         
Currently on Heartworm Preventative?   Yes  No
Post Medical History/Problems?           
Pet Information
Name    Breed            Color   Date of Birth   
Sex:  Female  Spayed Female  Male  Neutered Male

Dates of Last Vaccinations/Tests
  Dog     Cat    Ferret
Distemper/Parvo Combo       Distemper/Upper Combo            Distemper  
Bordetelia               Feline Leukemia                         Rabies          
Rabies                      Rabies                          Fecal             
Fecal                Fecal                     
Heartworm Test              Feline Luekemia/Fiv Test        
Currently on Heartworm Preventative?   Yes  No
Post Medical History/Problems?           

Reffered by?    Phone Book          Coupon          Saw Sign          Friend          Who May We Thank?   
We Accept:      Cash       *       Visa       *       Mastercard       *       Discover       *       American Express

I authorize Ocotillo Animal Clinic to perform precedures necessary and advisable for my pet(s) health 
and well being. I accept responsibility for all fees incurred in the care on my pet(s) at the time services 
are rendered. In the event it becomes necessary to refer my account to an outside collection agency, 
all finance charges, collection costs, attorney fees, and other collection costs associated with that 
activity, will be the responsibility of the pet owner.

                              
Signature of pet owner or responsible party     Date


