
  CLIENT REGISTRATION FORM

Eden Pet Hospital
1920 Knox Street 

Castro Valley, CA 94546 
(510) 538‐6350

 

Today’s Date: ______________ 
 
Name:   ___________________________________ 
                  Last                                     First                     MI 
Address: __________________________________ 
                         Street 
               __________________________________ 
                     City                                                       Zip 
 
Home Phone: ______________________________ 

Alt. Phone(s): ______________________________ 

Driver’s License   ___________________________ 

 
E-mail address: _____________________________ 
     
     Would you like to receive reminders by e-mail?   Y    N 
      
     Would you like to receive our newsletter?            Y    N 
 

Your Occupation: ____________________________ 

Work Phone: ________________________________ 

 

Spouse Name: ______________________________ 

Spouse Occupation: __________________________ 

Phone: ____________________________________ 

 

Emergency Contact: __________________________ 

Relation:   ___________________________ 

Phone:   ___________________________ 

 

How did you hear about us? _________________ 

 
 
Pet’s Name: ________________________________ 
 
Species: ____________       Breed: ______________ 
 
Color/Markings:  _____________________________ 
 
Sex:     M       F                  Neutered?      Y     N  
 
Birth Date / Approx. Age: _______________________ 
 
Vaccinations Current? ________________________ 
 
Known Medical Conditions? ___________________  
 
__________________________________________ 
 
Allergies? __________________________________ 
 
 

 
Pet’s Name: ________________________________ 
 
Species: ____________       Breed: ______________ 
 
Color/Markings:  _____________________________ 
 
Sex:     M       F                  Neutered?      Y     N  
 
Birth Date / Approx. Age: _______________________ 
 
Vaccinations Current? ________________________ 
 
Known Medical Conditions? ___________________  
 
__________________________________________ 
 
Allergies? __________________________________ 
 

 
Professional fees are to be paid at the time they are rendered.  Methods of payment accepted include: 
 
 Cash, Check, Visa, Master Card, Discover, American Express and most debit cards. 
 For financing options please ask us about our Care Credit Program. 
 
Eden Pet Hospital is proud to offer on-line prescription refills, food orders, informative newsletters and e-mail 
reminders.  Please visit our website at www.edenvet.com. 
 
Signature of Owner: ___________________________________________ 
 
Signature of Person Presenting this Pet for Treatment if Other than Owner: 
 
 ____________________________________________  Relationship to Owner: _________________ 
 
Address of Representative: _____________________________________   Phone: _____________________ 


