
  Welcome 
 129 West Edison Rd.            We know your pet’s health is important and we thank you 
for Mishawaka, IN 46545            entrusting us to care for them. Please to a few moments to fill 
      (574)-255-4130                out this form so that we can provide the best care possible. 

 ​REGISTRATION 
 
Owner _______________________________________________ E-Mail ______________________________________ 
 
Address______________________________________________ City ______________________ Zip_______________ 
 
Home Phone ________________________________________ Cell Phone____________________________________ 
 
Employer _____________________________________________  Work Phone ________________________________ 
 
Co-Owner _______________________________ Work Phone_________________ Cell Phone____________________ 
 
Emergency Contact ________________________________________ Phone __________________________________ 
 
D.L Number __________________________________ Referred by __________________________________________ 
 

PET HEALTH HISTORY 
 
Name of Pet _____________________________ Microchip #___________________ ▢ Dog       ▢ Cat 
 
Breed _________________________  Color _____________________  Birthdate ________________ 
 

 ▢ Male  ▢ Neutered ▢ Female   ▢ Spayed 
 
Previous Vet ______________________________________ 
 
Please Check (✔) symptoms or concerns you have about your pet: 

 ▢ Behavioral problems  ▢ Lack of appetite  ▢ Sneezing 
 ▢ Bleeding gums  ▢ Limping  ▢ Thirst/frequent urination 
 ▢ Breathing problems               ▢ Loss of balance  ▢ Vomiting 
 ▢ Coughing  ▢ Scooting  ▢ Weakness 
 ▢ Diarrhea  ▢ Scratching  ▢ Other__________________ 
 ▢ Eye bulging/bloodshot  ▢ Seems depressed  ▢ Current meds___________ 
 ▢ Gagging  ▢ Shaking head _________________________ 

Is your pet currently taking heartworm preventative? ▢ Yes   ▢ No 
     Year round? ▢ Yes   ▢ No    Brand ___________________ 
 

Current Nutrition ____________________________________________________________________________ 
 
I hereby authorize the veterinarian to examine, prescribe for, and/or treat the above described pet. I assume full 
responsibility for all charges incurred for the care of this animal and agree that payment will be made at the time 
of service. 
 
Signature____________________________________________________ Date ________________________________ 


