
 

PLEASE CIRCLE:     Mr.      Mrs.     Ms.     Miss     Dr.     Other_______ 

 

 

__________________________     __________________________ 

Owner’s First Name                            Owner’s Last Name 

 

Home Phone:      (__________) __________- ____________ 

 

Da��me Phone:  (__________) __________- ____________ 

 

Cell Phone:          (__________) __________- ____________ 

 

Email: _________________________________________________ 

PLEASE CIRCLE:     Mr.      Mrs.     Ms.     Miss     Dr.     Other_______ 

 

 

__________________________     __________________________ 

Co-owner’s First Name                        Co-owner’s Last Name 
 

Home Phone:      (__________) __________- ____________ 

 

Da��me Phone:  (__________) __________- ____________ 

 

Cell Phone:          (__________) __________- ____________ 

 

Email: _________________________________________________ 

Owner’s Street Address: __________________________________________________________________________________________________ 

 

Cit�:_____________________________________      State: _____________________________________       Zip: __________________________ 

 

Emplo�er: _________________________________________________      Posi�on:  _________________________________________________   

 

Dri$er’s Li%ense &: ________________       State: _____ (For i'en�(%a�on p)rposes onl�* this in+orma�on will ,e -ept %on('en�al.) 

 

Name o+ reg)lar $eterinarian:_________________________________________     Clini% Name:_________________________________________  
 

Pet’s Name: ___________________________________________                    Dog                    Cat                Other: ___________________________ 
 

PLEASE CIRCLE:     Male               Ne)tere' Male               Female               Spa�e' Female               Un-nown      
 

 

Bree':____________________________________________      Date o+ Birth: _________________________________  or   Age: _____________ 
 

Has �o)r pet ,een $a%%inate' within the past 12 months? 

Has �o)r pet ,een $a%%inate' +or Ra,ies in the last 3 �ears? 

Does �o)r pet ha$e an� -nown 'r)g allergies or rea%�ons? 

                              (Please spe%i+�): ___________________________________________________________________________________________ 

PLEASE ANSWER THE FOLLOWING QUESTIONS.  (IF NONE, PLEASE STATE ‘NONE’) 
 

What e�e pro,lem (s) is �o)r pet %)rrentl� ha$ing?_________________________________________________________________ 
 

What pre$io)s e�e pro,lem(s) has �o)r pet ha'? __________________________________________________________________ 
 

What other me'i%al pro,lems 'oes �o)r pet ha$e? _________________________________________________________________ 
 

PLEASE LIST ANY OTHER MEDICATIONS YOUR  PET IS BEING TREATED WITH:  
 

E�e me'i%a�ons: ________________________________________________________________________________________________________ 
 

Oral me'i%a�ons: _______________________________________________________________________________________________________ 
 

ANY other me'i%a�ons* s)pplements or spe%ial 'iet: ___________________________________________________________________________ 

1)      I, the undersigned owner, or owner’s agent have the sole and exclusive right to seek veterinary care for the pet iden��ed 

a�ove, cer�fy that all of the a�ove infor�a�on is correct, that I AM over eighteen years of age, and here�y consent to the exa�ina-

�on of this pet �y sta! veterinarians at the "ni�al #ye $are $linics%  I also agree that a&er consulta�on with �e, the hospital veteri-

narians �ay prescri�e �edica�on for, treat, hospitali'e, sedate, anesthe�'e, and(or perfor� surgery on this ani�al% 

 

2)      I have received a copy of the "ni�al #ye $are $linic-*ur +rac�ce +olicies and agree to a�ide �y these policies% 

 
 

Signat)re o+ owner: ________________________________________________        Date:_________________________________ 

Welcome to the ANIMAL EYE CARE CLINICS 

                    YES                    NO           

                    YES                    NO                     

                    YES                    NO                              

1221-B Avenida Acaso Camarillo, CA 93012 

Re$ise' 07/2015 Processin3 Sta4 Mem5er Ini6als:  7777777777 


