
      
 

 
 

       Welcome to our Hospital! 
 
Pet’s Name:  ______________________ Breed: _______________ Date of Birth: ___________  
Microchip #:  _________________________ Color:  _______________ Sex:  __________________  
 
Has your pet been vaccinated within the last year? ________________  Rabies given? ___________________ 
If so, please specify Veterinarian’s name/Hospital _________________________________________________ 
 
Owner’s Name: _____________________________________________________________   
 
 
Address:  ______________________________________ Home Phone: (         )   _________________  
  
City:  ______________     State:  _____  Zip:  ________ Cell Phone:    (          )   ________________ 
 
Work Phone:  (        )__________________   Employer Name:_______________________________________ 
 
Driver’s License Number* _______________________________  Expiration Date  ________ 
 
 
Person to Contact if You Cannot Be Reached: ____________________________________________________ 
Home Phone:(       ) ______________________   Work or Cell Phone:  (       )_________________________  
 
How were you referred to this hospital?    
Web Site  Yellow Pages      Sign       Friend/Family      Other ________________________ 
 
 
Welcome to our Hospital!  We have a caring staff of Doctors, Certified Veterinary Technicians, Veterinary 
Assistants, and a strong Front Desk Staff.  We are a full service facility with modern and up-to-date diagnostic 
and therapeutic equipment.  Our Doctors and staff are equipped to handle all of your pet’s health care needs. 
 
 
 
I, the undersigned, accept responsibility for all fees incurred in the care of any and all of my animals at the time 
services are rendered, and that a deposit may be required for some treatments and services.  I also understand that 
Family VetCare accepts:  Cash, Visa, MasterCard, American Express and Discover.  
 

**All fees incurred by accounts turned over to a collection agency will be the responsibility of the Pet Owner. 
 
 
 
Signature of Pet Owner:  ___________________________________  Date:  _____________  
 

Family VetCare of Mesa   480-892-7958 

Family VetCare of Phoenix 480-759-9494 
Family VetCare of Chandler 480-940-9494 


