
Oak Grove Animal Hospital 
Client and Patient Information 

CLIENT SIGNATURE ACKNOWLEDGING PAYMENT TERMS: __________________________________________________ 

 

Your Name: _____________________________________  Spouse Name: _____________________________ 

Mailing Address:  ___________________________________________________________________________ 
   Street    City    State/Zip 

Street Address:  ____________________________________________________________________________ 
   Street    City    State/Zip 

Home Phone: _________________________________       Work Phone: _______________________________ 

Cell Phone or Emergency Phone Number(s): ______________________________________________________ 

Email Address: _____________________________________________________________________________ 

Place of Employment: ________________________________________________________________________ 

Spouse Place of Employment: _________________________________________________________________ 

Driver’s License Number: ____________________________ State Issued From: _________________________ 

Spouse License Number: _____________________________ State Issued From: ________________________ 

THE FOOD AND DRUG ADMINISTRATION REQUIRES DRIVER’S LICENSE NUMBER TO BE REPORTED WHEN 

DISPENSING CERTAIN MEDICATIONS AND WE REQUIRE IT TO PAY BY CREDIT CARD, CARECREDIT OR CHECK. 

YOUR COOPERATION IS GREATLY APPRECIATED. 

Have you brought pets to Oak Grove Animal Hospital before?  YES    NO    If yes, when? ___________________ 

ALL FEES ARE DUE UPON RELEASE OF PATIENT. WE REQUIRE A DEPOSIT FOR SOME HOSPITALIZED PETS.  
PLEASE FEEL FREE TO DISCUSS THE FEES FOR SERVICES BEFORE SERVICES ARE PERFORMED. 

 
PLEASE INDICATE YOUR CHOICE OF PAYMENT 

CASH   CHECK   MC, VISA, DISCOVER, AMEX  CARECREDIT 

FOR THE CONVENIENCE OF OUR CLIENTS WE GLADLY ACCEPT CARECREDIT. ASK US FOR DETAILS. 

 PET 1 PET 2 PET 3 

PET’S NAME    

SPECIES (DOG, CAT, ETC)    

SEX    

BREED    

COLOR    

AGE OR DATE OF BIRTH    

SPAYED/NEUTERED    

REASON FOR VISIT    


