
             Woodland Springs Veterinary Hospital  
Owner Information 
    
    Last Name:_______________________________        First Name:_____________________________ 
 
    Address:_________________________________        City:___________________  Zip:____________ 
 
    Hm Phone: (____)_____-_______   Wk:  (____)_____-_______   Occupation:_____________________ 
 
    Cell:  (______)_______-_________________               Drivers License Number:_________________ 
                                                                                                                                                              
    Spouse’s Name/Other: ______________________   Spouse’s cell: (______)_______-_________   
    Spouse’s License Number:_________________        E-mail Address:__________________________ 
    Referred By: (circle one)      Yellow Pages         Website        Newspaper        Drive By       Welcome Wagon   
                                                              Door Hanger          Client Referral        Client Name:_______________________ 

 
Patient Registration  
    Pet #1 Name: ________________________          Circle One: Canine / Feline          
    Breed: _______________________________         Color :________________________________________ 
    Age: ____________                                              Approximate Birthdate: _______/______/________                 
    Circle One:  Male  /  Male Neutered     OR     Female  /   Female Spayed     
     Circle One:   Indoor Only Pet   /   Outdoor Only Pet   /  Both Indoor and Outdoor Pet 
 
    Pet #2 Name: ________________________          Circle One:    Canine  /    Feline        
    Breed: _______________________________         Color:________________________________________ 
    Age: ____________                                              Approximate Birthdate: _______/______/________                 
    Circle One:  Male  /  Male Neutered     OR     Female  /   Female Spayed     
     Circle One:   Indoor Only Pet   /   Outdoor Only Pet   /  Both Indoor and Outdoor Pet 
 
    Pet #3 Name: ________________________          Circle One:    Canine  /    Feline        
    Breed: _______________________________         Color:________________________________________ 
    Age: ____________                                              Approximate Birthdate: _______/______/________                 
    Circle One:  Male  /  Male Neutered     OR     Female  /   Female Spayed     
     Circle One:   Indoor Only Pet   /   Outdoor Only Pet   /  Both Indoor and Outdoor Pet 
                                                                         (Use back for additional pet’s) 
 
Patient History 
    *Did you bring your pet’s previous medical records?  Yes  /  No (circle one) 
    *Note:  We will notify you, via recorded phone system, of expiring vaccinations and/or  
                 upcoming appointments.  (Please initial) _______       
    *Is your pet on Monthly Heartworm Prevention:  Yes  /  No  (circle one)    Type? ________________________ 
    *Previously seen by: Dr.___________________        Clinic Name: _______________________________ 
    *Clinic Address and/or City: _________________________  Clinic Phone:________________________ 
 
Payment Information: 
I understand that all services are due and payable at the time services are rendered.  Woodland 
Springs Veterinary Clinic gladly accepts cash, checks, debit, Visa, MasterCard, Discover, American 
Express, or Care Credit.  WSVH is not able to offer any other payment plan.  Estimates can be 
provided for services, upon request.   
 
Signature of Owner: ______________________________________________ Date:______/_______/_______ 


