
CLIENT REGISTRATION FORM
Welcome to Albany Animal Hospital!

Thank you for giving us the opportunity to care for your pet. We’ll be happy to answer any questions you have about your
animal’s health. To ensure the best care possible, please take the time to fill out this form completely. Thank you!

CLIENT INFORMATION

Name (First, Middle, Last):_________________________________________________ Date Of Birth:______________

Contact Number:__________________________________ Email Address:________________________________________

Address:___________________________________________ City:______________ State:________ Zip:_____________

Employer/Occupation:_______________________________________________ Work Phone:_________________________

Drivers License #: _____________________ Whom may we thank for referring you? ________________________________

Emergency Contact:__________________________________________ Phone:_____________________________________

PET INFORMATION

NAME SPECIES BREED COLOR DOB/AGE SEX
(M/F)

STERILIZED
(Y/N)

OTHER

What other clinic have your pets been seen at?______________________________________________________________

Are they on any medications? Please list:__________________________________________________________________

FINANCIAL AGREEMENT AND AUTHORIZATION

I hereby authorize the veterinarian to examine, prescribe for, and treat the above described pet(s). I assume responsibility for all
charges incurred in the care of these animals. I understand that these charges must be paid at the time of release and that a deposit
may be required for surgical treatment or hospitalization. Also, Care Credit and ScratchPay are the ONLY FORM OF PAYMENT
PLANS. A service charge of 2% per month or $5 per month, whichever is greater, will be charged on all past due accounts, and
costs incurred in collecting said past due accounts.

I understand that in order to protect my privacy, information regarding client and or patient information can only be released to the
owner(s) named above, and a medical record release form will need to be completed and signed by the above named owner(s).
Please inform a staff member if you require an estimate before services are performed.

If there are any disputes regarding products sold or services provided, they must be addressed in person or in writing within 7 days
of the product purchase or service date.

Signature of Owner______________________________ Printed Name_____________________________Date______________

PLEASE BE AWAREWE ARE NOT ABLE TO TAKE CHECKS AS PAYMENT FROM FIRST TIME CLIENTS &WE
DO CHARGE A 2% FEE FOR CREDIT CARDS


