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At Healing Hope, we believe that pets have very special and important roles in our lives.  We believe in treating each animal as an 

individual, with respect and tender loving care.  Our staff is dedicated to personalized service and client educational empowerment.  

 We love what we do and our primary goal is to help your pet achieve balance and optimal health. 

 

Name:(Dr.) (Mr.) (Mrs.) (Ms.)_________________________________________________________________   _______ 
  Last First M.I. 

Mailing Address/P.O. 

Box:_________________________________________________________________________________________________________ 

Street Address___________________________________________________________________________________________________________________ 

City________________________________________________________________  State___________________________________ Zip_________________ 

Telephone: 

Home:  (           )__________________  Cellular:   (           )__________________  Work: (           )__________________ ext.______   

Fax No:(           )__________________  Message: (           )__________________  E-mail Address __________________________________________________ 

Employer/Occupation ______________________________________________________________________________________________________________ 

 

Name:(Dr.) (Mr.) (Mrs.) (Ms.)___________________________________________________________   _______ 
  Last First M.I. 

Cellular:   (           )__________________  Work: (           )__________________ ext.______  Message: (           )__________________  

 E-mail Address __________________________________________  Employer/Occupation ____________________________________________________ 

 

_________________________________________________________________________ 

Veterinarian: _____________________________ Personal:_____________________________Other:   _____________________________ 
 

    □ A Family Member       □ Household pet         □ Ranch/Outdoor Pet 

1.  ______________________________ ( K9 / Feline / Other ) ________________________________  __________  ( Spayed /  Neutered )     

Name of Pet      Breed                D.O.B. 

2.  ______________________________ ( K9 / Feline / Other ) ________________________________  __________  ( Spayed /  Neutered )     

Name of Pet      Breed                D.O.B. 

3.  ______________________________ ( K9 / Feline / Other ) ________________________________  __________  ( Spayed /  Neutered )     

Name of Pet      Breed                D.O.B. 

 

Card No._______________________________Exp:_____/_____ 

Security Code:(3 or 4 digits)  _______ 
 

Please list all veterinarians (current and previous): 

___________________________                    ______________________________________                    _____________________ 
Veterinarian      Hospital     Phone Number 

___________________________                    ______________________________________                    _____________________ 
Veterinarian      Hospital     Phone Number 

___________________________                    ______________________________________                    _____________________ 
Veterinarian      Hospital     Phone Number 

 

 

I AM MY PET’S GUARDIAN AND TAKE RESPONSIBILITY FOR THE DECISIONS MADE TO TREAT MY PET.  I COMMIT TO OPEN AND HONEST 

COMMUNICATION WITH THE DOCTOR REGARDING MY PET’S HEALTH SO THAT BALANCE AND HEALTH CAN BE ACHIEVED. 

 
 

_____________________________________________          _______________________________________           ______________ 
                               Signature of Owner or Responsible Party                                                                          Printed Name                                                                         Date 

_____________________________________________          _______________________________________           ______________ 
                               Signature of Owner or Responsible Party                                                                          Printed Name                                                                         Date 

 

 
 

*ALL FEES ARE DUE UPON SERVICES RENDERED.  WE ACCEPT CASH, CHECK, AMERICAN EXPRESS AND MC/VISA 

THANK YOU AND WELCOME TO HEALING HOPE. 

Referred By 

We view our pet as: 

Spouse/Co-Owner 

Children’s Names and Ages 

Payment Information: (Visa/MC, American Express & Discover) 

About You 


