
Aloha Pet and Bird Hospital

968 E Eau Gallie Blvd

Indian Harbour Beach, FLORIDA 32937

Dr. Jose Pepen - Dr. Carol Luther - 

Dr. David Fogelberg, Jr - Dr. Arnaldo Perez - Dr. Michael Stitzel

Thank you for giving the Aloha Pet and Bird Hospital the opportunity to care for your pet.  So that we may become better acquainted, please complete the following:

MR.

MRS. OWNER(S)___________________________________SPOUSE'S______________________________________

DR.

      LAST


FIRST



   LAST


FIRST

MS.

ADDRESS________________________________________________________________________________________________



STREET



CITY



STATE


ZIP

PHONE RESIDENCE________________________WORK________________SPOUSE WORK____________________________

CELL PHONE________________________________E-MAIL ADDRESS______________________________________________

IF NECESSARY MAY WE CALL YOU AT WORK?  ____YES  ____NO

WHAT IS THE BEST TIME TO REACH YOU AT HOME?_________________________________________________________________________

HOW DID YOU BECOME AWARE OF OUR HOSPITAL?

____YELLOW PAGES

____HOSPITAL SIGN

____OTHER

____PERSONAL RECOMMENDATION - WHO MAY WE THANK? ___________________________________________________











NAME

WE WILL GLADLY PREPARE A WRITTEN ESTIMATE IF YOU DESIRE.  PLEASE ASK THE RECEPTIONIST OR DOCTOR.

PET INFORMATION

PET'S NAME___________________________BREED___________________________COLOR___________________________

DATE OF BIRTH___________________________________
SEX ____________________________ SPAYED  /  NEUTERED

VACCINATION HISTORY

DHLPB (dog) ____________________________________

HEARTWORM HISTORY (dog)

BORDATELLA(dog)_______________________________

FVRCPB(cat)_____________________________________

DATE OF LAST TEST_______________________________

FEL/FIV TEST(cat)________________________________



FELEUK VACCINE(cat)___________________________

HEARTWORM MEDS LAST YEAR? _____YES  _____NO

RABIES(both)____________________________________

WHAT KIND?______________________________________

WHAT PRIOR ILLNESS, SURGERY OR DRUG ALLERGIES SHOULD WE KNOW ABOUT?

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

So that we are able to suit your individual needs - what do you feel most applies to you:

Check One

____I feel that my pet is another member of our family.

____I feel that my pet is just a pet.

Check One

_____I want the best medical care available for my pet;  please recommend anything that you feel is necessary for good health.

_____I want good medical care for my pet, but there is a limit to what I am able to have done.

_____I want you to perform only the services that I request.

Check One

_____I want to learn as much as I can about pet health care, please explain in detail what has been done for my pet or what is needed.

_____I would prefer you just summarized what has been done for my pet or what is needed.

_____I want my pet healthy, but don't need to know what has been done.

PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.

_____________________________________________________________










Client's Signature

Again, thank you for giving us the opportunity to serve you.

