        Welcome
Thank You for Choosing
Tallahassee Veterinary Hospital
Date __________
Client Information
Primary Contact
Name: ___________________________________________ 
Address: ____________________________________  Apt #_____
City/State/Zip: _______________________________
Home Phone: (___) ___-______     Cell: (___) ___-_______
Occupation/Employer: ___________________________ Work: (___) ___-______  
E-mail: ______________________________________
 *used for reminders & hospital communications only
[bookmark: _GoBack]Secondary Contact
Spouse/Partner Name: _____________________________   Cell: (___)________
Occupation/Employer: _____________________________ Work: (___)___-____
E-mail: ______________________________________

How did you hear about us? Circle one, please:
Facebook   Yelp   Google   Referral: Name _______________ Other:___________

How do you want us to contact you? Circle one, please:
Cell Phone     Home Phone    Work Phone    E-mail

Can we text you appointment reminders?        Yes        No

To prevent the spread of infectious diseases, all patients staying in our care must be current on all vaccines and free of internal and external parasites. Your signature below authorizes this level of preventative care and the appropriate charges will be assessed on the invoice.

Client Signature ______________________________    Date ___________________

