
                Trinity Animal Hospital 
               trinityanimalhospital.com 
                                                       530-623-5757 
 

Owner Name: ________________________________________   Driver License: ____________ 
Spouse Name: ________________________________________   Driver License: ___________ 

Mailing Address: ________________________________________    City: ______________________   State: _____   Zip: _________ 

Physical Address: ________________________________________   City: _____________________   State: _____   Zip: _________ 

Home Phone: _____________________     Cell: ____________________       E-mail: ______________________________________ 

Employer:  ________________________________________________         Occupation: ___________________________________ 

Work Phone: ______________________                                May we contact you at work? ________________ 

Previous Veterinary Hospital: ____________________________________________________       Phone: _____________________ 

How did you become aware of our hospital, or who may we thank for the referral? 
__________________________________________________________________________________________________ 

Are you or your spouse 62 years of age or older (applicable for senior discount)? _________________ 

Please list information on all of your pets: 
Name 
 

 
 
 

   

Species 
 

 
 

   

Breed 
 

 
 

   

Description or 
Color 
 

    

Age 
 

    

Sex  
 

   

Medical Conditions 
or  
Allergies 

 
 
 

   

Current Medications 
 

 
 
 
 

   

NOTE: Payment is required at the time service is performed. We accept cash, checks, Visa, MasterCard, 
American Express, Discover card and Care Credit. 

Signature: ___________________________________________________                                    Date: _______________ 
                            (Pet Owner must be 18 years of age or older) 
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