
 

 
Client / Owner Information - You must be 18 years of age or older to complete this form. 

Last Name ________________________________ First Name ___________________________________ 

Spouse/Co-owner (s) ____________________________________________________________________ 

Address ___________________________________ City _______________ State _____ Zip ___________ 

Home Phone # _____________________________ Cell Phone # __________________________________ 

Work Phone #______________________________ E-Mail ______________________________________  

 

How did you hear about us?    Magnet      Television Advertisement      Radio Advertisement      Yellow pages      

 Bing Search        Google Search        Other Internet Search         CHA         Second Chance         Friend/Relative          

 Area Veterinarian, please specify: _____________________    Other, please specify: ___________________ 

*If one of our clients referred you please let us know so we can thank them: ________________________________ 

 

Pet Information Pet #1 Pet #2 Pet #3 

Name    

Species    

Breed    

Color    

Birthday / Age    

Gender Male / Female Male / Female Male / Female 

Spayed / Neutered Yes / No Yes / No Yes / No 

 
 

Canyon Pet Hospital will release contact information and/or vaccine information to the Humane Society, County 

Officials or individuals that have identified your animal by a rabies vaccine tag & wish to contact you to return your pet. 

 
In the event that your pet requires hospitalization, Canyon Pet Hospital offers 24 hour nursing care at our facility. Canyon 

Pet Hospital veterinarians are not on premises between the hours of midnight and 8am. If your hospitalized pet requires 

emergency veterinary care between the hours of midnight and 8am, the on-call veterinarian will be called in. The option of 

being referred to a facility that has a veterinarian on site 24 hours a day is always available.   

 
 

I hereby authorize the veterinarian to examine, prescribe for, or treat the above described pet. I assume responsibility for 

all charges incurred in the care of this animal. I also understand that these charges will be paid at the time of service and 

that a deposit may be required for treatment. I also understand that in the event that my pet requires hospitalization, a 

veterinarian will not be on premises between the hours of midnight and 8am and a referral to a facility that has a 

veterinarian on site 24 hours a day will be offered to me.   
 

__________________________________________              ______________ 
Client/Owner signature                                                                                               Date  

 
 

ALL FEES ARE DUE AT THE TIME THAT SERVICES ARE RENDERED. 
A deposit is required for hospitalization or emergency procedures. 

We accept cash, Visa, Mastercard, Discover, and Care Credit. We will accept personal checks                                                                                  
from existing clients, with an established payment history, in the amount of $150 or LESS.  

We DO NOT accept counter or post-dated checks. There will be a $35.00 administration fee for all returned checks. 

We require a valid driver’s license/ identification card and phone number each time we accept a check. 


