
OFFICE USE ONLY: Account#: MEDICAL ALERT: 

Salado Veterinary Hospital 

Pet's Name: _____________________________________ Date of Birth:  _____________________  

Owner's Name: _____________________________________ Spouse: ________________________________ Micro Chip#: ______________________  

Address: ___________________________________________________ City: _________________________ St: ______________ Zip: ___________________  

HM # : ____________________________ Cell#: _______________________ WK#: ____________________ Email: ________________________________  

Breed: _______________________  Markings/Colors:  ___________________ Sex: Species: _____________________  

Temperament: ____________________________________________ Drug Allergies: _______________________________________________________  

Physical Abnormalities: __________________________________ Other Conditions:  ___________________________________________________  

PAYMENT IS EXPECTED AT THE TIME OF SERVICE. 
WE ACCEPT CASH, CHECK, VISA, MASTERCARD, DISCOVER, AMERICAN EXPRESS, AND CARE CREDIT. 

Signature: ___________________________________________ 

DATE TIME EXAMINATION and TREATMENT

❑ Male ❑ Female 

❑ Neutered/Spayed 
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