Animal Hospital at Oakleaf Plantation
8483 Merchants Way
Jacksonville, FL 32222

(904)317-6555
FAX (904)317-6999

WELCOME

Thank you for giving us the opportunity to care for your pet(s). We’ll be happy to answer any

questions about your pet’s health. To ensure the best care possible, please take the time to fill

this form out completely.

Name Spouse
Address Apt#
City State Zip

Driver’s License #

Email Address

(Required for Checks)

Home Phone

Work Phone

Cell Phone

Spouse Phone

Employer

Spouse Employer

Employer Phone

Spouse Employer phone

Best place to call: _ Home
_ Work

__Cell Best time to call:  AM
__Other __PM

Emergency Contact:

Name Phone
How did you hear of us? Whom may we thank?
Personal Referral Sign/Drove by/Location  Yellow Pages
Pet Store/Shelter/Humane Society Previous Client  Internet
Authorization

I hereby authorize the Veterinarian to examine, prescribe for and/or treat the above described
pet(s). I assume the 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.

Signature

Date




Pet #1

Pet#2

Pet#3

Pet’s name

K9 or Feline

Breed

DOB/Age

Color

Sex;
Spayed or Neutered

Previous serious
illnesses or
surgeries?

Allergies to
vaccinations or
medications?

Special diets?

Medications?

What are you
currently feeding
your pet?

Previous Vaccines?
Where?
When?

Heartworm
Prevention?

Feline
Leukemia/AIDS
Test?







