Midbay Veterinary Hospital
Thank you for choosing our veterinary hospital. We pride ourselves in offering high quality medical care for your four-legged friends. We look forward to serving you and caring for your pet’s needs for many years to come. Please complete this form so we can accurately enter this information into our files.
CLIENT INFORMATION
Last Name _________________________________ First Name _____________________________________
Address _________________________________________________________________________________
City: ____________________________________________ State: _______________ Zip: ________________
Primary Phone# _____________________________ Alt Phone# _____________________________________
If you would like reminders sent by email please provide your email address:
E-mail Address: ___________________________________________________________________________
Occupation (optional) ______________________________________________________________________
Co-owner (if applicable)
Last Name _________________________________ First Name _____________________________________
Primary Phone # ____________________________  Alt Phone# _____________________________________
How did you hear about us? 
_________________________________________________________________________________________
Media Release: I grant MVH, its representatives and employees the right to take photographs of me and/or my pet, and to copyright, use and publish the same in print and/or electronically. I agree that MVH may use such photographs of me and/or my pet for any lawful purpose, including, for ex, such purposes as publicity, illustration, advertising and Web content.    Please circle and initial one:   Yes, I agree      No, I do NOT agree
Please circle your preferred method of payment
Circle One:    Cash     Check     Visa     MasterCard      Discover      American Express    
If paying by check we require a copy of your driver’s license on file
We pledge to do our very best to care for your pet’s needs. In return we ask you to accept responsibility for charges incurred in the treatment of your pet and accept that payment is due when services are rendered.  Please feel free to ask for an estimate prior to our providing services. 
Client Agreement and Signature ___________________________________________ Date: __________________


Midbay Veterinary Hospital

Patient Information:
Pet’s Name: _______________________________ Species (cat, dog, or other) ___________________
Breed __________________________ Color ____________________ Age/DOB: __________________
Gender ________________ Spay/Neutered? ______________  Microchipped? ____________________
Allergic reactions (food/drug/etc)__________________________________________________________
Current medications (including OTC supplements) ___________________________________________
____________________________________________________________________________________
Major medical conditions or previous surgeries_______________________________________________
_____________________________________________________________________________________
Our standard vaccination protocol for adult dogs and cats is a three year vaccination program which includes a three year rabies vaccine (RV). We can give one year rabies vaccine if you prefer.  Please circle your preference:    3 Years RV       1 Year RV
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