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WELCOME TO OUR HOSPITAL 

 
YOU MUST BE AT LEAST 18 YEARS OF AGE TO COMPLETE AND SIGN THIS FORM!! 

 
Client Information: 

Owner’s Name__________________________________________Spouse____________________________ 

Address__________________________________ City___________________ State______Zip___________ 

Telephone: Home (______)______-________ Work(______)______-________ Other___________________ 

Employer_________________________________ Spouse’s Employer_______________________________ 

Social Security Number OR Driver’s License Number (REQUIRED) ________________________________ 

 

Pet’s Information: 

Pet’s Name____________________________________    Species: Dog____  Cat____  Other_____________ 

Breed____________________________ Color(s)_______________________ Birth Date _____/_____/_____ 

Male____   or   Female____                           Is your pet… Neutered? (male) ____ or Spayed? (female) ____ 

Pet’s Health History: 
Does your pet have any chronic health problems that we should be aware of? Any behavioral problems? 

________________________________________________________________________________________ 

 

Has your pet’s behavior changed in any of the following ways? Check all that apply: 

_____Drinking more   _____Increased irritability   _____Sleeping more   _____Foul breath   _____Diarrhea 

_____Frequent urination   _____Loss of appetite   _____Other:______________________________________ 

 

WE WILL GLADLY PREPARE A WRITTEN ESTIMATE AT YOUR REQUEST. ALL FEES ARE 

DUE AT THE TIME SERVICES ARE RENDERED. IN SOME CASES, A DEPOSIT MAY BE 

REQUIRED BEFORE TREATMENT OR CERTAIN SERVICES ARE PROVIDED. YOUR 

SIGNATURE BELOW ACKNOWLEDGES THAT YOU HAVE BEEN MADE FULLY AWARE OF 

THIS PAYMENT POLICY AND THAT YOU ARE THE OWNER AND/OR LEGAL AGENT OF 

THE ABOVE ANIMAL AND ASSUME FULL FINANCIAL RESPONSIBILITY. 

 

SIGNATURE_________________________________________     DATE_____/_____/_____ 
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VIRIGINIA VETERINARY DISCLOSURE FORM 

(PLEASE READ CAREFULLY PRIOR TO SIGNING) 

**YOU MUST BE AT LEAST 18 YEARS OF AGE TO SIGN THIS FORM** 

 

 EFFECTIVE JULY 1, 1991: 

 

The General Assembly of Virginia requires that animal medical facilities disclose 

their hours of in-house, on duty, continuous medical staff care. Continuous medical staff 

care at Henry County Animal Hospital is as follows: 

 

• Monday through Friday (except holidays) 

7:30 A M - 6:00 PM 

   

• Saturday 

8:00 AM -12:00 NOON 

 

 

Please note that there is no veterinarian on duty during holidays or on Sunday. Any pet 

that requires hospitalized care will be referred to a 24-hour hospital for the pet’s best 

interests and care. 

 

My signature below acknowledges that I have fully read this form and am aware of 

the staffing hours at Henry County Animal Hospital. 

 

Signature_____________________________________  Date_____/_____/_____ 

 

 

 


