
Welcome to Enoch Veterinary Clinic!
We are glad to have the opportunity to care for your pet.

Please fill out the form completely.  Thank you!

Date:___________

Owner’s Name:________________________________________

Address:____________________________________________

City:____________________  State:_____  Zipcode:____________

Home Phone:______________  Cell Phone:____________________

Work Phone:______________  Email: _______________________

Pet Name:________________ Gender:_____ Spayed/Neutered:______

Breed:_____________ Color:___________ Date of Birth:_________

Last Veterinarian Clinic:___________________________________

Any Medical History you want us to know_________________________

__________________________________________________

Authorization:  I/We hereby authorize the veterinarian to examine, prescribe for, or treat
the above pet/pets.  I/We assume responsibility for all charges incurred for the
care of the animal.

I also understand that all professional fees are due at the time services are rendered.

Signature of Responsible Party:_______________________________


