
ANGEL ANIMAL HOSPITAL- FELINE NEW PATIENT FORM 

 
OWNER INFORMATION 

 

Name: ______________________________ Spouse: ____________________________  

Address: ________________________________________________________________  

City: ________________________________ Zip Code: __________________________  

Home Phone: _________________________ Cell: ______________________________  

E-mail Address: __________________________________________________________ 

Employment: _________________________Work Phone: ________________________ 

Spouse Work Phone: __________________ Spouse Cell: _________________________ 

Have you ever had any other animal patients here at Angel Animal Hospital? 

_________________________________________________________________________  

In case of emergency please notify: ___________________________________________  

How did you hear about Angel Animal Hospital? _______________________________  

 

PATIENT INFORMATION 

 

Name: __________________________ Date of Birth (or approximate age):__________  

Breed: __________________________ Color: __________________________________  

Sex: __________ Has this pet been neutered? Yes ______No ______Unknown ______ 

Has your cat been tested for feline leukemia? Yes ______No ______ 

If not, would you like your pet tested and vaccinated?  Yes ______No ______ 

Has this pet had any previous vaccinations? ___________________________________ 

Which vaccinations & approximate dates: _____________________________________ 

      _____________________________________ 

Has this pet had any previous medical problems of current significance? 

_________________________________________________________________________ 

List any medications that this pet takes regularly (including heartworm prevention): 

_________________________________________________________________________ 

If your pet becomes lost and is found by a third party, do we have your permission to 

release your contact information to them?  Yes________ No ________ 

 
I, THE UNDERSIGNED, DO HEREBY CERTIFY THAT I AM THE OWNER OR AM ASSUMING RESPONSIBILITY FOR THE 

ANIMAL DESCRIBED ABOVE, AND HEREBY CONSENT AND AUTHORIZE ANGEL ANIMAL HOSPITAL TO RECEIVE, 

PRESCRIBE FOR, TREAT, OR PERFORM SURGERY IF INDICATED ON THE DESCRIBED ANIMAL. IT IS THOROUGHLY 

UNDERSTOOD THAT I ASSUME ALL RISKS. IF HOSPITALIZED, I AGREE TO PICK UP MY ANIMAL AT THE TIME 

DESIGNATED BY THE VETERINARIAN. IN THE EVENT THAT THE ANIMAL IS NOT PICKED UP, WRITTEN NOTICE MAY 

BE MAILED TO THE ADDRESS ABOVE TO REMOVE THE ANIMAL. TWELVE DAYS AFTER SUCH WRITTEN NOTICE, THE 

ANIMAL WILL BE CONSIDERED ABANDONED AND MAY BE DISPOSED OF AS DEEMED BEST, AND IT IS UNDERSTOOD 

THAT IN DOING SO DOES NOT RELIEVE ME FROM PAYING ALL COSTS OF ANGEL ANIMAL HOSPITAL, INCLUDING 

KEEPING. 

 

            SIGNATURE: ________________________________________  
 

Heartworm prevention is available and highly recommended for cats as well as dogs in 

endemic areas such as the Texas Gulf Coast. Heartworms are transmitted by mosquitoes 

and can be deadly if contracted. If your pet is not already on a monthly prevention, we 

would highly recommend adding it to your pet’s health care. 
 


