CLIENT REGISTRATION FORM For office use:
HATTON VETERINARY HOSPITAL Annual
7615 SHELDON ROAD Reviewed Form:
ELK GROVE, CA 95758 (Date and initial)
NAME: DATE:
LAST FIRST
ADDRESS:
NUMBER STREET CITY ZIP
DRIVER’S LICENSE:
OWNER’S BIRTHDATE: (Required by law for controlled Drugs)
BEST CONTACT NUMBER (Check the box)
ocHOME PHONE: oCELLPHONE/PAGER:
EMPLOYER: oWORK PHONE:

EMAIL ADDRESS:
Confirmed Email Reminder o Please check the box that you understand and acknowledge
that you will only receive email reminder.

SPOUSE:

LAST FIRST
DRIVER’S LICENSE: CELL PHONE/PAGER:
EMPLOYER: WORK PHONE:

PLEASE LIST THE NAMES OF OTHER PERSONS THAT MAY BE BRINGING IN, PICKING UP, OR
AUTHORIZING TREATMENT OF YOUR PETS:
NAME: PHONE:

LAST FIRST

NAME: PHONE:
LAST FIRST

How did you hear of us?
oGoogle oFacebook oHospital Website oYelp oDrive By oOther oReferral
If so, who can we thank?

(They will receive a $10 credit for every new referral)

PUBLIC HEALTH Please check the box that apply as they could influence course of treatment
or preventative recommendations.

o Children in household

0 Person in home that is immunosuppressed (Chemotherapy, Transplant, HIV)

0 Pregnancy in household (a fetus’s immune system is not fully developed)

O Pet used for therapy (taken to nursing homes etc.) or service pet

0 None of the above

Office use only:
(Receptionist initial off email(s) has been confirmed and updated every 6 months)
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