
Bayshore Veterinary Clinic 

 

                                    WELCOME 

 Thank you for giving us the opportunity to care for your 

pet.  We’ll be happy to answer any questions you have about 

your pet’s health. To insure the best care possible, please 

take the time to fill in this form completely. Thank you! 
 

REGISTRATION

LAST NAME____________________________________________ 

FIRST NAME___________________________________________ 

ADDRESS_____________________________________________ 

CITY______________________ZIP CODE____________________ 

PHONE__________________WORK PHONE___________________ 

SPOUSE/OTHER’S PHONE_________________________________ 

EMAIL_______________________________________________ 

DL#__________________________________________________ 

SPOUSE/OTHER________________________________________ 

How did you learn about this clinic?___________________________ 

PET HEALTH HISTORY

Name of pet____________________Species___________________ 

Nickname of pet_________________Breed____________________ 

Color__________________ Age____Sex______________________ 

Date of birth________Weight_____ Microchip#________________ 

Reason for visit__________________________________________ 

Previous veterinarian(s) where past records could be obtained________________ 

Pet’s current medication____________________________________ 

Can we post your pet’s picture on social media? Yes_______No_______ 

AUTHORIZATION
I ____________, assume responsibility for all charges and collection charges incurred in the care of this animal. I also 

understand that those charges will be paid at the time of release and that a deposit may be required for surgical and/or 

hospitalization treatment.  
 

Signature _________________________________Date___________________ 


