
PRIMARY OWNER
First & Last Name:

Home Address:
(Street/Apt #, City, Zip Code)

Primary Phone Number:

Secondary Phone Number:

Email Address:

Employer:

Driver’s License # & Exp Date:

SECONDARY OWNER
First & Last Name:

Phone Number:

Email Address:

EMERGENCY CONTACT
First & Last Name:

Phone Number:

Email Address:

How do you prefer your updates? Email☐ Phone☐

How did you become aware of Ali’i Animal Hospital?
Instagram☐ Facebook☐ Yelp☐ Other☐ __________________________________________

Personal Recommendation (please list first & last name): __________________________________________

Photographs & Video Authorization:
I authorize use of my pet’s visual image(s) and statements in social media, advertising, news or TV and
other materials.
Initial: ________ Social Media Handle: @_________________________________________________

Payment Agreement:
Ali’i Animal Hospital accepts credit cards and as a cashless environment, will take exact change in cash.
Non-exact cash transactions will have a remainder change to stay on the pet's account for future use. I
agree to pay the service rates in full at the time of appointment & a valid credit card must be kept on file
at all times. All services must be paid in full to stay in good standing and continue the use of our
services. Initial: ________



PET’S INFORMATION
Name:

Date of Birth:

Species: DOG ☐ CAT ☐

Breed:

Color:

Sex: MALE ☐          FEMALE ☐

Spayed or Neutered: YES ☐ NO ☐

Microchip #:

Pet Insurance & Policy Holder #:

Current diet / food:

Any Allergies? Please list:

Is your pet aggressive?
If yes, what is your pet aggressive to?

(leash, food, treats, humans, cats, dogs,
etc.) Please explain:

YES ☐ NO ☐

List the names of other pets in the house (and species):

__________________________________________________________________________________

Previous/Current Veterinary Facilities your pet has received treatment at:

_________________________________________________________________________________

Medications for Pet listed above:

Daily Medications:
(Example - Apoquel 5mg)

Last given date: Instructions:
(Example: 1 tab orally every 12 hrs)

Daily Medications: Last given date: Instructions:

Daily Medications: Last given date: Instructions:

Flea & Tick Preventative: Last given date: Instructions:

Heartworm Preventative: Last given date: Instructions:

__________________________________________________________________________________
Signature of Owner of the pet above, agreeing to the above statements & Date signed
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