
 
 
 

New Haven Pet Hospital Registration Form 
 

 
260-493-3739 

Owners Name(s): _______________________________________________  email______________________ 
 
Owners Name(s): _______________________________________________ email_______________________ 
 
Address: ____________________________________________________________ Apt#_________________ 
 
City ___________________________________________ State ________________ Zip __________________ 
 
Home Phone#_______________________ Cell#______________________ Cell#_______________________ 
In Case of Emergency or Lost Pet: 
Employer ______________________________________________ Phone______________________________ 
 
Employer_______________________________________________ Phone_____________________________ 
 
Please fill out the following information on your pet(s): 
 

Pet’s Name Birth Date Species Breed      Sex: M/F Spay/Neuter Color/Markings Microchip # 

        
        
        
        
        
        
        
        
        
        
        
        

 
How did you hear about us?  ____Yellow Pages  ____Newspaper  ____Referred By:_____________________ 
 

I assume responsibility for all charges incurred in the care of this (these) animal(s).  I understand that 
payment is due when services are rendered. 
 

Signature of owner or responsible party:______________________________________________________ 
 
Clients who may be paying by check for this visit or future visits are required to complete the following: 
 
     Driver’s License Number__________________________  State ___________ Expires ____________  


