Below you will find the forms required for a new patient exam at Haven Humane Society. Please fill out and read all of page 1 and the top box only on page 2. 

Please arrive for your appointment 15 minutes early.
You are required to hold a MediCal, Medicare, veterans or CMSP card to be seen at our facility. Please have this information with you upon arrival. Card holders must be 18 years of age or older. 
Thank You!

Haven Humane Spay and Neuter Clinic

Client Registration Form                                                        
7449-A Eastside Road • Anderson, CA 96007 • (530) 241-1658
Name: ___________________________________________________ Referred by: _____________________________
                            Last                      First                  Middle

Medical/Medicare Yes/No   Number____________________________ E-mail: ________________________________    
Driver’s License or I. D. Card Number: ____________________   Expiration date:_____________________________
Address: _________________________________________________________________________________________
                    Street number and name                            City                              State                              Zip Code

Occupation: __________________________ Employer: __________________________________________________
                                                                                                                                       Name
                                                                                     
  ___________________________________________________
Telephone Numbers:                                                         
    Address         City              State          Zip
(please include area code)                                 

	Home:(______)_______-_________
	   Work:(______)_______-_________
	    Cell:(______)_______-________________

	
	
	


Alternate Contact: __________________________________________Phone: _________________________________

PROFESSIONAL FEES ARE TO BE PAID AT THE TIME SERVICES ARE PERFORMED
 In admitting my pet(s) for diagnostics, treatment, or surgery, I authorize the veterinarians of Haven Humane Spay and Neuter Clinic, and their support staff, to administer such treatment and/or perform such diagnostic or surgical procedures as deemed necessary.

 It is understood that an estimate of charges will be given for services. No guarantee or assurance can be made as to the results that may be obtained.

 Further, I understand that a deposit of 50% is required before services are performed and I assume full financial responsibility for all charges incurred by my pet. I realize that these charges may exceed a given estimate if complications arise. I understand that I will be contacted prior to treatment, if possible, should complications occur.

 I understand that this is not an emergency clinic and therefore staff is not on the premise after hours.

 I understand that I have the right to request a written prescription to be filled elsewhere.

 I understand the veterinarians at Haven Humane Society recommend my animal be fully vaccinated at all times to ensure the health of my pet.
Signature:____________________________________________            Date:__________________________________
 

	Haven Humane Spay and Neuter Clinic Examination Form                                                         7449-A Eastside Road • Anderson, CA 96007 • (530) 241-1658

	

	Today's Date:
	Animal Name:

	Client Name:
	Species: K9/Feline              Breed:

	Home Phone Number:
	Date of Birth:                               Age:              

	Cell Phone Number: 
	Sex M/F:         Altered Y/N:         Color:

	
	
	

	Client ID:
	Animal ID:

	S. 
	Presenting Complaint:
	 

	Temp:
	History:
	 

	Wt:
	 
	 

	 
	 
	 

	 
	Flea Prev_____  HW Prev_____  EDPP______  V______  D______

	 
	C_____  S______
	 

	O. 
	HR:           BPM
	 

	 
	RR:           BPM
	 

	 
	CRT:                    MM:                     LN's:

	 
	Oral Cavity:        Respiratory:               Gastrointestinal:         Reproductive:

	 
	Eyes:                  Cardiovascular:          Urinary:                       Integument:

	 
	Ears:                   Neurological:             Musculoskeletal:        General App:

	A.
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	Client ID:
	Animal ID:

	Client Name: 
	Animal Name:

	
	
	

	
	
	

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 


