
Turquoise Animal Hospital 
 

Please print legibly! 
 

Owner’s LAST name ______________________________ FIRST _________________ 
 
Spouse’s LAST name _____________________________ FIRST _________________ 
 
Address _________________________________ City ___________ Zip 92_____      __ 
 
Primary e-mail ______________________________ @ ________________ 
 
Phone #  home (        )  _____________________   work # (         ) _____________________ 
      pager (        )  _____________________   cell #   (         ) _____________________ 
 
SPOUSE’S Phone:   work (      ) ________________      cell (          ) ___________________ 
 

How did you find out about us? 
 

Yellow Pages        Internet      Drive by        Friend (WHO? ______________________) 
 
 
 
 
 
 
 
    
   Pet’s Name                     Species           Breed        Birthdate      Sex  Neutered? Allergies?  Last Vacc? 

        

        

        

        

        

        

 
I understand that annual examinations are strongly recommended for all pets for early detection of 
problems, discussion of vaccine protocols and needs/hazards and other recommendations. I also certify 
that I am at least 18 years old and am the owner or lawful caretaker of these and other pets presented 
to Turquoise Animal Hospital for any and all medical care. 
 

Owner’s Signature __________________________________  Date ____________ 

Payment is due at time of service. WE DO NOT HAVE ANY FORM OF PAYMENT PLAN. 
Please indicate your preferred method(s) of payment   (CIRCLE ONE OR MORE) 

 
 

Master Card              Visa               Discover                 Cash    
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