
 Crossroads Animal Hospital  
Christina Wilkerson DVM 

Joseph Howard DVM 
Cheryl Hedrick DVM 

Patient/Client Information 

 

Thank you for giving us the opportunity to care for your pet. Please help us better meet your needs by taking a few moments to fill out 

this information sheet. State and Federal Law requires you must be 18 to complete this form. 

Owner’s Name:_________________________________ Spouse/Other:____________________________ 

Owner’s Date of Birth:____/_____/_________  Email Address:___________________________________ 

Address:__________________________________ City:_______________ State:______Zip:___________ 

Primary Phone Number:_______________________ Secondary Phone Number:_____________________ 

Employer’s Name and Address:____________________________________________________________ 

Spouse/Other’s Employer Name and Address_________________________________________________ 

Name of Previous Veterinarian_____________________________________________________ 

How did you hear of our clinic?____________________________________________________ 

Do we have permission to post photos of your pet to our social media?______________________ 

 

Please List all pets that you presently own: 

Name Breed Color Sex Spay/Neutered Approx.DOB 

      

      

      

      

 

Professional fees are due at the time services are rendered. 

I understand every effort will be made to achieve a successful outcome and to provide for all possible safety in hospital care and handling. I hereby 

authorize this hospital to receive, prescribe for, treat, or perform surgery upon the pet(s) listed on this page and additional pets I present. Furthermore, 

I agree to pay fees for services rendered at the time the pet is discharged from the hospital or the service is otherwise terminated. I agree to pay for 

the reasonable costs of collection, in the event that collection efforts become necessary. I understand that a service fee of $25.00 will be assessed for 

each non-sufficient funds check. I understand that the veterinary service provided durine nighttime hours as necessary in the judgement of the 

veterinarian in charge. Continuous presence of qualified personnel may not be provided. If I neglect to pick up my pet within 5 day of discharge date 

and do not notify you within that time period, you may assume that the pet is abandoned and to proceed with how you see fit/necessary. 

 

Signature______________________________________      Date_________________________ 

 


