
 

14051-B Newport Avenue  Tustin, CA  92780                                    Phone:  657-266-0322  Fax:  657-266-0332 

Welcome!  Welcome!  Welcome!  Welcome!  Please fill out the following so that we may better serve you    

Owner(s) name(s):_________________________________________________________________________________________________ 

Home address:_______________________________________    City:____________________   State: _________  Zip:_____________ 

Call FIRST#:___________________________   Call SECOND#:__________________________  Driver's lic#:_________________ 

Place of employment:_________________________________________    Work#:__________________________ 

What is your preferred communication?  Phone________    Email_______   Text_______      

E-mail: ________________________________ 

How did you learn about our practice? (check all that apply)    

Previous client: _________  Internet:_______      Yelp: _______       Friend/Relative:________    Other:_________________ 

If you were referred, who may we thank?_______________________________________________________________ 

PET INFORMATION 

+Pet's name:_________________________ Dog:______    Cat:______  Breed:_____________________  Color:___________________ 

Birthdate or age:___________________  Male:______   Female:______  Spayed or neutered? Y_____  N_______ 

Where did you obtain this pet? Breeder:_______  Pet shop:______  Shelter:_______  Rescue org.:_______    

          Friend/relative:_______      Other:_______ 

Other pets at home?   

+Pet's name:_________________________ Dog:______    Cat:______  Breed:_____________________  Color:___________________ 

Birthdate or age:___________________  Male:______   Female:______  Spayed or neutered? Y_____  N_______ 

+Pet's name:_________________________ Dog:______    Cat:______  Breed:_____________________  Color:___________________ 

Birthdate or age:___________________  Male:______   Female:______  Spayed or neutered? Y_____  N_______ 

Previous veterinarian (if applicable):__________________________________  May we call for records? Y_____  N_____ 

Does your pet have any known allergies or drug reactions?_____________________________________________________ 

Previous illnesses or surgeries:____________________________________________________________________________________ 

Any current medications?__________________________________________________________________________________________ 

Reason for today's visit:_____________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

Do you have pet insurance? Y_______  N________  If yes, which one?________________________________________________ 

Is it okay for us to use pictures of your pet taken here on the hospital’s social media accounts? Y___ N____ 

We can provide you with a written estimate of service fees before treatment. 

All professional fees are due at the time services are rendered. 

We accept the following forms of payment:  Cash, Debit, Visa/MC, Amex, Discover, & Care Credit 

Thank You for Visiting Us! 


