
I ERVC Client Registration Form I 
Date ________ _ 

Last Name _____________ First Name ____________ _ 

Address __________________ __________ _ 

City _______________ State _ _ _ ___ Zip ______ _ 

Home Phone _ ___ _ ____ _ _ Work Phone _ ____ ______ _ _ 

Cell Phone _ _ _ _ _ ____________ _ 

COUNTY where you reside _ ___________ _ 

Email-- -------------------------------

Social Security# or Drivers License# ____________________ _ 

Employer _____________________________ _ 

Spouse _____________ Spouse Phone. _____________ _ 

Emergency Contact _____________ Contact Phone ________ _ 

How did you first hear of us? _______________________ _ 
(Person 's Name, Yellow Pages, Sign, Other) 

I My Pets I 
Pet's Name Pet's Name ___________ _ -------------
Breed Breed _____________ _ 

----------------Color _________ Sex __ _ Color Sex ----------- ----
Spayed/Neutered ________ _ Sp aye d/N e u t ere d ________ _ 

Date of Birth Date of Birth __________ _ -------------Date last vaccination. _______ _ Date last vaccination ----------
Where Where. ____________ _ ---------------

I Authorization Agreement 

I hereby authorize the veterinarian to examine, prescribe for, or treat, the above described pet(.1). I am the legal 
owner/agent of thi.1· pet, and a.l'.l'ume responsibility.for all charges incurred in the care of this animal. 1 also 
understand that all charges mu.1·t he paid at the time of releme and that a deposit may be required.for surgical or 
hospitalized patients. E.1·timate.1· will he provided, hut I undentand these are estimates only and the final bill maY 
he more or le,\'.\' than that Jtated. I understand that no treatment will occur witholll my full k11owledg f and 
consent except in emerl{eru.y situation.1·, or as othe,wi.l'e stated. 

Signature ________ _ _ ____________ _ _ ______ _ 

I 


