
Welcome to Anderson’s Corner Animal Hospital 

Two Generations-One Medicine 

New Client & Pet Registration 

Please fill in the appropriate info as it pertains to you and your pet.  Fields not applicable may be blank, 

or you can note NA.  Thank you for giving us the opportunity to serve you and your pet.  

Your Name:                                                                                        Nickname: 

Address:                                                                                              City: 

State:                                                                                                    Zip Code: 

Home Phone #                                                  Work Phone #                                                   Cell # 

Place of Employment: 

Spouse’s Name:                                                                                               Nickname:           

Spouse’s Work # 

Alternate Contact and Phone Number (In Case of Emergency) 

E-Mail Address:                 

(We only use your e-mail address if you choose to utilize our Pet Portals, and select ok to receive e-mail) 

How did you become aware of our animal hospital/if a personal recommendation, who may we thank? 

Financial/Hospital Policies 

We thank you for allowing us to take care of your pet.  In order to provide the best possible animal care, 

we require that all professional fees are due at the time services are rendered. We accept several 

payment options. They include cash, personal checks, as well as credit cards (Visa and Master Card 

accepted).  There has to be a $35.00 service charge for any check returned to us unpaid.  

Care Credit payment plan: A receptionist will be happy to discuss this monthly payment with you. 

Approval from Care Credit is required.  

We routinely provide written estimates. Critical patients that need extended hospitalization will have 

the balance updated daily. We are glad to work with you and give you multiple estimates in order to 

help us provide medical care that your pet may need.  In the end, we always want what is best for you 

and your best friend.  

Signature of Client Responsible for Pet ___________________________________________ 

** Please see reverse side for your Pet’s information 



Pet Information  

Pet Information Pet #1 Pet #2 Pet #3 

Name    

Species (Dog, Cat)    

Breed    

Date of Birth (Age)    

Color/Markings    

Sex-Spayed/Neutered    

Microchip or Tattoo #    

Allergies    

 

 

Anderson’s Corner Animal Hospital hours are as follows 

Monday through Friday 7:00am to 8:00pm 

Saturday 7:00am to 6:00pm 

Sunday 8:00am to 6:00 pm (Prior arrangements for boarding drop off and pick up) 

Please use this space to add any additional pets or information you think we may need.  

 

 


