
!  
25095 Jefferson, Suite 101, Murrieta, CA  92562 

(951) 677-6770
   

Client Information    
                                   

Name:__________________________________________________________________ 

Address:________________________________________________________________ 

City/State/Zip:___________________________________________________________ 

Home Phone: ____________________ Work: __________________________ 

Cell Phone:______________________  Spouse Cell:______________________  

Email (For Reminders): __________________________________________________ 

Spouse or (Other Owner): __________________________________________________ 

How did you hear about us? 

Door Hanger/Mail Coupon □ Yelp/Google □ Website □ Location □ Shelter □ Referral □ 
(whom may we thank?_______________) Other______________ 

Owner Date of Birth______________  M/F(Required for controlled drug prescriptions) 

Pet Information 

Pet's Name: _____________________________  Species:  Dog/Cat/Other____________ 
Pet's Birth Date/Age : _____________________ Breed:___________________________ 
Color: _________________________           Sex: ______________Spayed/Neutered 

Pet's Name: _____________________________  Species:  Dog/Cat/Other____________ 
Pet's Birth Date/Age : _____________________ Breed:___________________________ 
Color: _________________________           Sex: ______________Spayed/Neutered 

Missed Appointment Policy: Any appointment cancelled with less than 24 hours notice, more than 10 
minutes late, or missed entirely will incur a $20 cancellation/no show fee. Any deposit collected at the 

time of booking will not be refunded in the event of a missed appt/no show. 

Payment in full is due at the time of service. 
We accept Cash, Mastercard, Visa, Discover, American Express, and Care Credit. Our hospital does not have staff on 
premises after hours. All patients must be discharged before 6pm unless prior arrangements have been made. Debtor 
will be responsible for collection fees. I hereby grant Murrieta Animal Hospital permission to use any photographs 
taken of myself or my pet, in any and all of it's publications, including website entries, without payment or any other 
consideration. I understand and agree that these materials will become the property of Murrieta Animal Hospital and 
will not be returned. I herby authorize Murrieta Animal Hospital to edit, alter, copy, exhibit, publish or distribute this 
photo for purposes of publicizing their programs or for any other lawful purpose. In addition, I waive any right to 
royalties or other compensation arising or related to the use of the photograph. In signing this consent, I give 
authorization to use my name and my pet's name as printed below. 
I have read and agree to the above.

___________________________   ______________________________ 
Owner Signature     Date 


