
Oakhurst Veterinary Hospital 

40799 Highway 41 

Oakhurst, California 93644 

683-2135 

 

CLIENT / PATIENT REGISTRATION FORM               Date ____________ 
 

Last Name _______________ First ____________ MI ____ Spouse_________________ 

Mailing Address _________________________________________________________ 

Home Address (if different from above)_______________________________________ 

City ______________ State _________ Zip _________ Phone _____________________ 

Employer ____________________________  Occupation ________________________ 

Spouse’s Employer ______________________ Occupation _______________________ 

May we call you at work?  Y/N  May we call your spouse at work?  Y/N 

Work # _____________________  Spouse work # ______________________________ 

 

Please check preferred method(s) of payment:  CASH __CHECK __  CREDIT CARD _________ 

Driver’s Lic # ________________________ Exp: ________  Social Security # ______________________ 

 

Referred by: Yellow Pages _____ Hospital sign _____ Friend (name) _____________ 
 

 

PROFESSIONAL FEES ARE DUE WHEN SERVICES ARE 

RENDERED 

 

 
PET INFORMATION – Please fill out for each pet. 

 

(sex: m = intact male, n = neutered male, f = intact female, s = spayed female) 

 

Name  Breed  Sex Birthdate      Color Medical Condition / Comments 

  

 

 

 

 

 

 

 

 

 

 


