
Date:____________        

Chart Number:_______ 
 

 
Owner Information 

 
Name (last/first):_________________________________  

Home Number: (___) ___-____ 
Cell Number: (___) ___-____ 

Address: _______________________________________  

City: ___________________State: ___    

Zip Code: ________ 

 

Place of Employment______________________________  
Work Number: (___) ___-____ 

 

Spouse/Other ____________________________________  

Phone Number: __________________________________ 

 

How did you hear about us?  Please check all that apply: 
⁭ Location    ⁭ Welcome Wagon    ⁭ Sign     

⁭ Internet   ⁭ Yellow Pages 

⁭Client Referral __________________________________  

(Client name) 

 

eMail address: ______________________________________ 

 

Patient Information: 
 

Pet’s Name: __________________ Date of Birth: _______      ⁭Cat   or ⁭ Dog         

Breed: ________________________    Color: __________________ 

 
⁭ Male    ⁭ Neutered        /       ⁭ Female     ⁭ Spayed        

  
  Microchip:  ⁭Yes    ⁭ No 

 

Vaccination History: (dates last given) 

  Canine      Feline 

 

RABIES___________________   FVRCP_________________ 
    ⁭ 1 Year      ⁭ 3 Year    

FELV__________________ 

BORDETELLA_____________     
       RABIES _______________ 

DA2PP___________________    

 

ALL FEES ARE DUE AT TIME OF SERVICE 



Date:______________ 

Chart Number:______ 

 

 

Treatment Authorization Form 

I, _____________________________________, give permission for my animal(s) 

_____________________________________, to be treated in my absence.  I also 

give permission for my credit card to be billed for such treatments.   

This authorization is good until _______________. 

 

Credit Card Information: (check one) 

□ Visa 

□ Mastercard 

□ Discover 

□ Care Credit 

Card Number: ___________________________ 

Expiration Date:____________ 

Amount to not exceed: $___________ 

 

Signature:_________________________________  Date: __________________ 

Witness:___________________________________ Date: ___________________ 

All fees are due at the time services are rendered.   

 

Rita Ranch Pet Hospital 

8130 S. Houghton Rd. Suite 110 

Tucson, AZ 85747 

(520) 624-6100 
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