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Description automatically generated]											Welcome
To Foothill Farms Veterinary Hospital	




Date: ______/_______/________                           Discount   Senior______          Military_______
Owner’s Name: _________________________________ Birthdate: ______/_______/________
Address:   ___________________________________ City : _____________________________
State: ___________ Zip: _____________   Email : _____________________________________
Home Phone: _________________________ Cell Phone: _______________________________
Secondary Owner: ________________________ Phone: ________________________________
How did you hear about us?                Internet                    Sign                      Other 
Would you like to be present for treatments other than X-Rays or Labwork  Yes____   No_____
         Referral ____________________________________Pet Health History


Pet’s Name: ____________________  DOB: ________  Sex:   Male / Female  Neutered / Spayed 
Type: ________   Breed: _________________________  Color: __________________________
Current Medications: ____________________________________________________________
Current Diet: ________________________  Any known Allergies: ________________________
Previous Vet: __________________________ Favorite Treats: ___________________________
Do we have permission to share pictures and stories of your pet to our social media platforms (Facebook, Instagram)?   Circle One:  Yes   	No 				Authorization


I authorize the veterinarian to examine, prescribe for, or treat the above pet.  I assume responsibility for all charges incurred in the care of the animal.  I also understand that all professional fees are due at the time services are rendered.  The information on this form is strictly confidential and is to be used only by this practice to provide care and treatment for your 
Signature of Owner: __________________________________ Date: ______/______/________
Do you consent to have records released to alternate Veterinarians and/or Insurance request:           Yes:______	No:_______
We use am AI transcription service to expedite patient’s medical record.  Do you consent to the recording    Yes:______	No:_____
image1.jpeg




