
1515 West Yosemite Avenue 

Manteca, CA 95337 

209-239-2547

Owners Name: _________________________________________________________________ 

 Last First 

Address:_______________________________________________________________________ 

Number Street City St Zip 

Home Phone: _________________________ Cell Phone: ______________________________ 

***Owner’s Birth Date, NOT your pets DOB (REQUIRED for some medications): ___________ 

Work Phone: _____________________         Email Address: _____________________________ 

May we ask how you heard about us Yelp   Google   Phonebook Friend:________ 

FINANCIAL AGREEMENT AND AUTHORIZATION FOR TREATMENT 

We accept Cash, Visa, Master Card, and Care Credit. All charges are due at the time of service. 

I assume responsibility for all charges incurred in the care of my animals. I also understand that all charges are due 

at the time of treatment/release and that a deposit may be required for surgery/ treatment or other services. 

__________________________________________  ____________________________

Signature Date 

Pet #1 Pet #2 Pet #3 

Pet’s Name 

CAT/ DOG 

Breed 

Color 

Male/ Female 

Age/ Date of birth? 

Fixed (Yes/ No) 

Vaccine Status (up to date?) 

Aggressive (Yes/ No) 


