
 

WELCOME AND THANK YOU FOR CHOOSING HILLSIDE  

ANIMAL HOSPITAL 

HOW DID YOU HEAR ABOUT HILLSIDE ANIMAL HOSPITAL? 

        PERSONAL RECOMMEDATION (WHO MAY WE THANK?) ______________________ 

 HILLSIDE WEBSITE   INTERNET                   LA CROSSE MAGAZINE   

 YELLOW PAGES  DROVE BY          OTHER______________________ 

 

  

NAME______________________________ADDRESS_________________________________ 

CITY_______________________STATE___________________ZIP CODE_________________ 

PHONE____________________CELL PHONE________________WORK PHONE___________ 

E-MAIL ADDRESS_____________________________________________________________ 

 

ADDITIONAL NAME ON THE ACCOUNT____________________________________________ 

THIS PERSON IS AUTHORIZED TO MAKE MEDICAL DECISIONS FOR YOUR PET/PETS:   YES OR NO 

 

PET NAME______________________DATE OF BIRTH________________________________ 

BREED_____________________COLOR_______________SEX______   SPAY OR NEUTERED 

PREVIOUSLY SEEN AT WHAT CLINIC IF ANY_______________________________________ 

 

PET NAME______________________DATE OF BIRTH________________________________ 

BREED_____________________COLOR_______________SEX______   SPAY OR NEUTERED 

PREVIOUSLY SEEN AT WHAT CLINIC IF ANY_______________________________________ 
 

 

ALL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED 

PLEASE INDICATE CHOICE OF PAYMENT: 

CASH OR CHECK 

CREDIT CARD (VISA/MASTERCARD/DISCOVER) 

WE ALSO ACCEPT CARE CREDIT  
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