Agawam

Animal
Hospital

Agawam Animal Hospital

Owner’s Name:

Spouse/Other:

Street Address:

City: State: Zip Code:
Home #: Work: Cell:
Email address:

Referred? Name:

Pet’s Name: D.O.B.

** Additional space on second page for additional pets***
Breed: Color:
Male: Female: Altered: Declawed:

Previous Veterinarian:

Past Medical Problem(s):

**PLEASE GIVE VACCINE HISTORY TO THE RECEPTIONIST**

Our mission is to deliver the finest veterinary care available for your pet(s). Our financial policy
is for full payment at the time of service rendered. We offer several payment options for your
convenience.

Please check payment type: ( ) cash/check ( ) debit ( ) credit card ( ) Care credit™**
**Please see receptionist for more information and forms.

Please read the following statement and sign to signal your understanding and acceptance of
our policies. I assume full responsibility for all charges incurred in the care of my animals. |
also understand that these charges must be paid in full at the time of my pet’s release, and that a
deposit may be required for hospitalization and/or surgical treatment.

Owner/Responsible Party

S.S. Number (optional)

65 Mill Street, Agawam, MA 01001, Phone: 413.786.4440



Agawam

Animal
Hospital

Pet’s Name: DOB
Breed: Color:
Male: Female: Altered: Declawed:
Previous Veterinarian:
Past Medical Problem(s):
Pet’s Name: D.O.B:
Breed: Color:
Male: Female: Altered: Declawed:
Previous Veterinarian:
Past Medical Problem(s):
Pet’s Name: D.O.B.
Breed: Color:
Male: Female: Altered: Declawed:

Previous Veterinarian:

Past Medical Problem(s):
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Pet’s Name: D.O.B.
Breed: Color:
Male: Female: Altered: Declawed:

Previous Veterinarian:

Past Medical Problem(s):

65 Mill Street, Agawam, MA 01001, Phone: 413.786.4440





