
Owner and Pet Registration Alpharetta Animal Hospital, P.C.

Owner Information
Name

Address

City / State / ZIP

Email Address

Whom may we thank for referring you?

Have you ever had pets 
here before?

Yes
No

Home Phone

Work Phone

Pet Information
Pet’s Name

Age Color Sex

Breed

Spayed? Yes
No

Neutered? Yes
No

Vaccination and Laboratory History (include dates, if known.)
Date DateDog Cat

Distemper/Parvo
Combo (DHLPP)

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Bordetella
(Kennel Cough)
Rabies

Lyme

Corona

Heartworm
Check
Stool
Check

Please List any past illnesses
and/or accidents that your pet may

have sustained.

Yes No

Yes No

Yes No

Yes No

Distemper
Combo (FVR-CP)
Leukemia
Vaccine
Rabies

Stool
Check

I am financially responsible for the patient(s) described above and agree to pay all fees incurred. I understand 
that my medical or surgical procedure is attended by some risk and that it is not possible to guarantee the 
successful outcome of any such procedure. This agreement is in force indefinitely from this date forward 
unless I notify Alpharetta Animal Hospital in writing to the contrary. 
I understand the total payment is due at the time service is rendered. 

Owner’s Signature Date

For the safety of all pets and people, please keep your pet restrained by a leash or carrier at all times.


