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New Pet Registration Form
Thank you for giving us the opportunity to care for your pet(s). So that we may become better acquainted, please complete the following:

Client Information

Owner Name
   _______________________Co-Owner Name___________________

Address
  __________________________________Apt#_____
City                   __________________________________
State​​

  _________________ Zip Code __________





Primary phone
   (     )________-___________  
Secondary phone (     )________-__________
EMAIL ADDRESS: (for hospital & client use ONLY-vaccine reminders & hospital specials):
_____________________________________________
Emergency Contact Name _______________ Emergency Contact Number (    )____- _______



Patient Information

Pet’s Name       _________________

Species             Dog     Cat     Other______________

Sex of Pet         Male
  Female 

Is your pet spayed/neutered?  Yes     No

Breed______________________________________ 

Date of Birth/Age______________

Color/Markings______________________________ 

Any previous illnesses or non-elective surgeries? ________________________________________________________________________
Is your pet on a special diet or any medications? _________________________________

Any allergies to vaccines or medications?_______________________________________

I hereby authorize Timonium Animal Hospital to examine my pet and give permission for diagnoses and treatment of my pet. I understand that payment is due at the time of service. 
We highly suggest you apply for Care Credit prior to arrival, to ensure you have payment for your bill (carecredit.com / amounts over 200.00 have 0% interest for 6 months)

In the event that your account needs to be placed with a collection agency, processing fees will be added to the balance. Estimates for treatment are always available upon request.

Should my pet require hospitalization, I understand that he or she must be picked up when treatment has been completed. Pets that are not picked up in a timely manner will be considered abandoned and handled as such in accordance with the law.  
In any event of verbal or physical abuse, towards any employee of the Timonium Animal Hospital, you will be ask to leave permanently. 
Signature of Authorized Agent______________________________Date____/____/____
DRIVER’S LICENSE WILL BE REQUESTED, WHEN PAYING BY CHECK.
Dear Family,
Please fill out the attached form and email it back to us OR bring a fully completed copy with you, to your appointment.  We must have this form in order to proceed with the appointment. 

We ask that you have medical and vaccine records forwarded us, days before your appointment.  If we do not receive medical history in advance, the appointment will be delayed until we have records.  If we are seeing your pet for a 2nd opinion or ongoing health concerns, it is imperative we receive all history, for our doctors to review in advance.  
Please allow 1 and ½ hours from check-in to check-out, for your appointment. Wait times average 30 minutes.  We highly advise against scheduling any appointments, during your lunch breaks or during times of a pressing schedule.  
If you are ill, please reschedule your appointment. 

2411 YORK ROAD 21093

Thank you for your time. 

