
Petmobile Pet Hospital 
Client Registration 

Circle One:   New Client     Current Client         Date _____________ 
Please Print 

Personal Information 
Owner’s Name:  

Address:  

City:  State:  Zip:  

Home Phone #  Work Phone #  Emergency #  

Employer:  

Drivers License #                                                 State                                 Exp. Date 

Spouse/Next of Kin:  Phone # 

How did you hear about us? 

    
Pet #1 Information Pet #2 Information 

 Dog _______   Cat _______  Other _______ Dog _______   Cat _______  Other _______ 

Name  Age  Name Age 

Breed Color Breed Color 

Sex (circle)   Male   Neutered  /  Female   Spayed Sex (circle)   Male   Neutered  /  Female   Spayed 
Current Problems: Current Problems: 

Current Medications: Current Medications: 

List names and types of the other pets you own _________________________________________________ 
I am the owner, or owner’s authorized agent, of the pets listed on this page. I authorize Petmobile staff to 
examine, treat and prescribe/administer medications for these pets. I understand I am responsible for all 
charges incurred in the care of this animal and payment is required at the time services are rendered. I 
also understand a deposit of estimated fees is required for all “drop off” procedures, with the balance of 
any additional fees due at the time of pick up. I understand that if my pet(s) have fleas or ticks, my pet(s) 
will be treated, at my cost. 
Signature of owner or owner’s authorized agent ________________________________________________ 
Method of payment:           (circle one)           Cash           Personal Check           Visa           MasterCard 
 


