
 

MIAMI ACRES ANIMAL HOSPITAL 
531 N. Co. Rd. 25A     Troy, Ohio 45373     937.335.2444 

CONFIDENTIAL 

 
Thank you for giving us the opportunity to care for your pet.  We will 
be happy to answer any questions you have about your pet’s health.  
To ensure the best care possible, please take the time to fill in this 

form completely and give any records you may have to the 
receptionist or technician.  Thank you! 

 

Client Information 
Date:______________   Drivers License #: ______________________   Birthdate: ________________ 

Name: ______________________________   Co-Owner’s Name: ______________________________ 

Street Address: _______________________________   City/State/Zip: __________________________ 

Home Phone: ________________   Cell Phone: ________________   Work Phone: ________________ 

Email Address: _______________________________________________________________________ 

Employer: _____________________   Employer Address: ____________________________________ 

Emergency Contact Name: _____________________________________   Phone: _________________ 

How did you hear about our practice? □ Yellow Pages □ Sign □ Recommendation □ Other: __________ 

If recommended, by whom? ____________________________________________________________ 

Primary reason for visit: ________________________________________________________________ 

Pet Information 
Pet’s Name: _________________________   Species: □ Dog □ Cat   Breed: ______________________  

Sex: □ M □ F   Neutered/Spayed: □ Y □ N   If yes, at what age? _____   Birthdate: _________________ 

Color: _________________________   At what age was your pet obtained? _____ 

From: □ Friend □ Breeder □ Pet Shop □ Shelter □ Humane Society □ Other: ______________ 

Last Veterinarian : ______________ 

Describe your pet’s diet: _______________________________________________________________ 

Pet’s current medications:_______________________________________________________________ 

Pet Information 
Pet’s Name: _________________________   Species: □ Dog □ Cat   Breed: ______________________  

Sex: □ M □ F   Neutered/Spayed: □ Y □ N   If yes, at what age? _____   Birthdate: _________________ 

Color: _________________________   At what age was your pet obtained? _____ 

From: □ Friend □ Breeder □ Pet Shop □ Shelter □ Humane Society □ Other: ______________ 

Reason(s) for obtaining: □ Companion □ Protection □ Breeding □ Show □ Other: ______________ 

Describe your pet’s diet: _______________________________________________________________ 

Pet’s current medications:_______________________________________________________________ 

Please check here if you do not want your pets photo used on our social media:  □ 

Authorization 

I hereby authorize Miami Acres Animal Hospital to examine, prescribe for, and/or treat the above-

described pet.  I assume responsibility for all charges incurred in the care of the animal.  I also 

understand that ALL PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED. 

 

Signature of client responsible for pet(s): ____________________________   Date: ______________ 

 

 


