
Mt Hope Veterinary Hospital  -  Client registration form 
 

© 2006, Mt Hope Veterinary Hospital 

Name ___________________________________________________ Spouse’s name _______________________ 
 
 
Address  Street _____________________________________ 
 
  City   _____________________________________ 
 
   Michigan,   _______________________ 
     Zip 
 
Phone  Home  ______________________________ 
 
  Cell ______________________________ 
 
  Work ______________________________ 
 
Employer ____________________________________________________________ 
(not required) 
email address ____________________________________________________________ 
We will NOT share your email address or give out to any third parties. 
Would you be interested in receiving reminders via email?  YES        NO  
 

Patient Information 
 
Name  __________________________________________ 
 
Breed __________________________________________  Color and markings   ______________________ 
 
Date of birth (if known)  _____________________________ 
 
Sex Male     Female   
 
Spayed or neutered? Yes    No   
 
Has your pet been to a veterinarian before  Yes    No   
 
If yes, where?  _________________________________________________, and when?  __________________ 
 
Has this pet previously received vaccinations? Yes    No  ,   When?  __________________ 
 
How long have you owned this pet?  ________________________________ 
 
What other pets do you have in your household?  __________________________________________________ 
 
Does this pet have any known allergies?  No   Yes   if yes please explain below 
__________________________________________________________________________________________ 
 
Does your pet have any behavioral problems or issues?  No   Yes    if yes please explain below 
__________________________________________________________________________________________ 
 
Is your pet currently on any medication? No   Yes    if yes please explain or list below 
__________________________________________________________________________________________ 
 
Anything you would like to add?  _______________________________________________________________ 
 
How did you hear about us?  Yellow Pages ,  Friend or relative ,  Internet ,  Other   _______________ 


