
 

Welcome To Fairfield Veterinary Hospital! 
 

Thank you for giving us the opportunity of caring for your pet. 
To ensure the best care possible, please take the time to fill in this form completely. 

 
 
Client Information 
Mrs. 
Ms. ________________________________Spouse_____________________________________ 
Mr.     Last                                                  First                                       Last                           First                
Address _______________________________________________________________________ 
               Street                                                           City                                 State                                 Zipcode 
 
Home Phone: _______________________  Work Phone: _______________________________ 
 
Cell Phone:_________________________   Spouse cell/emergency # ______________________ 
 
E-mail address (optional) _________________________________________________________ 
 
If paying by check: drivers license OR social security # _________________________________  
 
How did you become aware of our hospital? __________________________________________ 
 
Pet Information 
Pet #1 
Pet’s Name: ___________________________  Dog      Cat     
Sex: M  F              Neutered/Spayed  Yes   No   
Breed: ______________    Color: __________________        Birthdate:  ________________ 
Pet #2 
Pet’s Name: ___________________________  Dog      Cat     
Sex: M  F              Neutered/Spayed  Yes   No   
Breed: ______________    Color: __________________        Birthdate:  ________________ 
 
Authorization 
I hereby authorize the veterinarian to examine, prescribe for, or treat my pet(s).  I assume 
responsibility for all charges incurred in the care of the animal.  I also understand that ALL 
PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.  We accept 
Visa, Master Card, Discover, and American Express.  Personal checks are accepted with a current drivers license or 
social security number (no out of state or post-dated checks).  We use Care Credit for financing, which you may apply 
for in our office, if desired.   

  
Signature of owner______________________________   Date ________ 
  
For your safety and that of your pets, as well as the safety of our staff, other clients and their pets, please observe the 
following mandatory clinic policies: 
1. Cats must be in a carrier and dogs in a carrier or on a secure leash when entering the clinic. 
2.     Dogs that are aggressive to other pets or to people must be securely muzzled before entering the clinic. 
3.     If your dog is an un-neutered male, you are responsible for adequately restraining him from marking in the clinic. 
4.     Davis County ordinances, Utah law, and our clinic policies all require that dogs and cats be current on their rabies vaccine.  
 
Thank you for helping us ensure a safe working environment for our staff and a safe visit for all clients and their pets! 




