2 ANIMAL HEALTH OASIS Y

Dr. Anja 6. Kordon, DVM ] Phone: 239-297-6519
6720 Lone Oak Blvd. Fax: 239-236-2333
Naples, FL 34109 Email: ahobonita@yahoo.com

REGISTRATION FORM
CLIENT (Guardian) INFORMATION

Name (Last name first)

Home Address
City State Zip
Home Phone ( ) Cell Phone ( )

Business Phone ( ) email:

Emergency Contact Name Phone ( )
How did you learn about Dr. Kordon/AHO
Number of pets in household (please specify by type):

Primary reason for visit:

PET INFORMATION (circle what applies)
Patient’s Name Species: canine feline other
Breed Color: Age or DOB:

Sex male female Neutered Yes No If yes at what age

Weight Microchip Yes No If yes Number:

Vaccination: Yes No If yes when last

What age was pet obtained

Obtained from Friend Breeder Pet Shop Humane Society Other
Reason for obtaining pet (circle all that apply): Companion Protection Breeding
Show Other

Food/Water bowls used are: ceramic  porcelain glass stainless steel plastic

Past Injuries/llinesses

Current Prevention (specify) Heartworm Flea/Tick

Current Medications

Please give at least 24 hours notice for the cancellation of an appoinment. Otherwise | reserve the right to
charge a $50.00 fee.

| strive to provide the best for my clients and patients. Your comments and suggestions are always
appreciated. Thank you.

AUTHORIZATION

| hereby authorize the veterinarian to examine, prescribe for, or treat the above-described pet. |
assume responsibility for all charges incurred in the care of the animal. | also understand that
ALL PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.

Signature of the client responsible for pet(s) Date

Method of payment desired: Cash Check Debit Visa/MC

For those writing checks, please fill in Driver’s Lic. # State__




