Account #:

Winter Garden Animal Hospital
Client Information

Owner's Name: Spouse:

Physical Address:

City: State: _ LZip: County:

Mailing Address (if different from above):

City: State: ___ Zip: County:
Home #: Cell #: Work #:
Email:

Spouse/Other Cell #:

Preferred Contact for Appointment/Health Reminders: o Home o Cell oEmail

Employer: Phone #: Ext:

How did you hear about us? 0 Google o Yelp! o Facebook oOlInstagram o Referred by:

Who is responsible for payment on this account?

PAYMENT AGREEMENT
FULL PAYMENT IS DUE AT THE TIME SERVICES ARE RENDERED
For your convenience we do accept the following forms of payment:
Debit / Visa / MasterCard / Discover / American Express / Care Credit / Personal Checks (ID Required)
*Fee for returned checks: Return amount determined by face value of the check
Your signature authorizes WGAH Inc. to share information regarding your account with referring specialists, other
veterinarians and grooming/boarding facilities if necessary.

Who is financially responsible for payment on this account?

Responsible Party's Signature: Date:

Updated: 8/2017
See reverse side for pet information



Pet's Name: Species: 0 Dog oCat

Breed: Color: DOB/Approx. Age:

Sex: O Female oMale o Spayed/Neutered Microchip: o No OVYes:

Is your pet current on vaccines? oYes oONo O Notsure
Is there any other information we should know about your pet?
Medical
o Condition(s)/Diagnosis:
0 Daily Medications - Please list:

o Allergies (confirmed):

0 Unsure of medical background o My pet has no known medical conditions
Behavior
0 Aggressive 0 Dog Aggressive O Prefers woman / men o Fearful/Shy (go slow)
0 My pet has no known behaviors that should be disclosed for the safety of my pet and the WGAH staff

Pet's Name: Species: 0 Dog o Cat
Breed: Color: DOB/Approx. Age: _
Sex: O Female oMale o Spayed/Neutered Microchip: oNo oOVYes:

Is your pet current on vaccines? oYes o No o Notsure
Is there any other information we should know about your pet?
Medical
o Condition(s)/Diagnosis:
0 Daily Medications - Please list:

o Allergies (confirmed):

0 Unsure of medical background o My pet has no known medical conditions
Behavior
0O Aggressive 0O Dog Aggressive O Prefers woman / men o Fearful/Shy (go slow)
0 My pet has no known behaviors that should be disclosed for the safety of my pet and the WGAH staff

Pet's Name: Species: 0 Dog o Cat
Breed: Color: DOB/Approx. Age: __
Sex: O Female o Male o Spayed/Neutered Microchip: oNo oOVYes:

Is your pet current on vaccines? oOYes o No o Notsure
Is there any other information we should know about your pet?
Medical
o Condition(s)/Diagnosis:
0 Daily Medications - Please list:

o Allergies (confirmed):

0 Unsure of medical background o My pet has no known medical conditions
Behavior
0O Aggressive 0O Dog Aggressive O Prefers woman / men o Fearful/Shy (go slow)
0 My pet has no known behaviors that should be disclosed for the safety of my pet and the WGAH staff
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