
Berthoud Animal Hospital
P.O. Box 537, 115 Turner Ave. | Berthoud, Colorado 80513 | 970-532-2726

REGISTRATION FORM

CLIENT INFORMATION

 Animal Information

How did you hear about us? ................................................       Date ...................................

Owner's Name .......................................................................................................................................

Address: .................................................................................................................................................

Home Phone (.....) ........ - ...........                         Cell phone   (.......) ..........  -..................

Employer: ..............................................................................................................................................

Employer's address .............................................................................................................................

Business Phone: (......) ......  - ...............                         E-mail: .........................................................

Name of Spouse:    ................................................

Animal Species:   Canine____ Feline____   Other(please specify): ______________________________

Name of Animal: ...........................................................................................................................................

Breed: ............................................................................................................................................................

Color: ............................................................................................................................................................

Date of Birth: ..............................................             Sex: Male ______ Female_________

Altered ? .....................................                              Weight: ...........................

Date and Type of Last Vaccination: ..........................................................................................................
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