
 

Nanuet Animal Hospital Registration Form 

Pet Owner's Name_____________________________________________________________ 
 
Address__________________________________City______________State_____Zip_______ 
 
Best Contact #______________________________Check if cell phone □     
 
E-mail____________________________________________________ 

 
Your e-mail may be used to send reminders, newsletters, information or urgent product recalls that may affect your pet. An e- mail 
address is also required to use PetSites to access your pet’s records online. If you provide your e-mail, you are consent-ng to these uses. 
Some services may be provided by third parties. We will NEVER sell any of your personal information! 

Co-Owner__________________________________   Phone_______________ Check if cell phone □ 
 
Employer_____________________________________  
 
How did you know about us? □ previous client □ drove by □ yellow pages 
 
□referred by: __________________________________□ internet: _____________________________ 
 

All Fees Are Due At Time Services Are Rendered. We Do Not Bill. 
We gladly accept checks; however, in the event your check is returned for insufficient funds, we reserve the right to 
electronically debit your checking account for the face amount and associated fees. 
 
 
Signature of owner____________________________________________ 
 

Patient Information Pet #1 Pet #2 Pet #3 

Name    

Breed    

Color    

Date of birth    

Sex, spayed/neutered    

Brand of food    

Reason for visit    


