
New Client or Update for Current Client Registration Form 

Please bring form and Driver’s License to your appointment. 
 

DATE: ________________________ 
 
FIRST: ________________________________________ MI: _____ LAST: __________________________________ 
 
ADDRESS: _______________________________________________________________________________________ 
 
CITY: __________________________ STATE: _____ ZIP: __________ COUNTY: __________________________ 
 
EMAIL: __________________________________________________________________________________________ 
 
PHONE (HM): ___________________________________ CELL: _________________________________________ 
 
(WK): __________________________________________ OTHER: _________________________________________ 
 
DRIVER’S LICENSE: _________________________________________________ DOB: ______________________ 
 
SPOUSE’S NAME: _____________________________________ PHONE: _________________________________ 
 
ACTIVE MILITARY:     YES        NO     VETERAN:     YES       NO  
 
I GRANT DEASON ANIMAL HOSPITAL PERMISSION TO POST MY PET’S PICTURE, STORY AND 
MEDICAL INFORMATION ON SOCIAL MEDIA:      YES           NO   
 

NAME BREED AGE/DOB MALE 
NEUTERED 

FEMALE 
SPAYED 

COLOR 

   YES   NO  YES   NO   

   YES   NO  YES   NO   

   YES   NO  YES   NO   

   YES   NO  YES   NO   

 
ALL FEES MUST BE PAID BEFORE THE ANIMAL WILL BE DISCHARGED FROM THE HOSPITAL 

 
HOW WILL YOU BE PAYING?      CREDIT CARD        CASH       CHECK  

 
I authorize Deason Animal Hospital and its agents to treat the above named animals, and any others that 
I assume responsibility for in the future with reasonable care consistent with accepted veterinary 
practice, and I accept full responsibility for all charges incurred. 
 
SIGNATURE: ____________________________________________________________________________________ 
 
REFERRED BY: __________________________________________________________________________________ 
 
For Office Use ************************************************************************************
 
NCR code entered into computer: __________________________________________________________________  
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