
ELIZABETH ANIMAL HOSPITAL

WELCOME TO THE ELIZABETH ANIMAL HOSPITAL PET HEALTH FAIR MAY 2009!

X-rays taken today will be given to you and blood test results will be mailed to you. Your micro-
chip registration will be done here today. For safety reasons, we will use a soft muzzle on your 
dog for the procedures. If we determine that your pet needs sedation for an X-ray, we will not be 
able to do the X-ray today.

I am an Elizabeth Animal Hospital Client (circle):      yes      no

My pet’s name ___________________________________  My pet’s age ________ yrs 

My pet is a (circle):      Dog      Cat My pet is (circle):      Male      Female

My pet is (circle):      spayed      neutered      neither

Please CIRCLE the services you would like today:

7178: Blood Test for Dog $50 15 Microchip $35

7214: Blood Test for Cat $50 1194: X-rays $50 each.

How many X-rays do you want taken?____________

Please mark (✓) one of the following:

____ My pet is having no apparent health problems.

____ My pet is showing the following symptoms that concern me: ________________________

____________________________________________________________________________

____________________________________________________________________________

Please PRINT the following information:

My name: ____________________________________________________________________

My mailing address: ____________________________________________________________

                                 ____________________________________________________________

My contact phone number: _______________________________________________________

Email address (if you want to receive our newsletter): __________________________________

For Office Use Only:

___Paid using: VISA      MasterCard      Amex     Discover      CareCredit®      Cash

Amount $____________

___Invoice #______________              ______Mailed BW results on ___/___/09

Reminder: Cash or Credit Cards Only.



ELIZABETH ANIMAL HOSPITAL

WELCOME TO THE ELIZABETH ANIMAL HOSPITAL PET HEALTH FAIR MAY 2009!

My pet’s name___________________  My pet’s age ________yrs

My pet is a (circle):      Dog      Cat My pet is (circle):      Male      Female

My pet is (circle):      spayed      neutered      neither

Additional pets for multi-pet owner:

My name: ____________________________________________________________________

My pet’s name___________________  My pet’s age ________yrs

My pet is a (circle):      Dog      Cat My pet is (circle):      Male      Female

My pet is (circle):      spayed      neutered      neither

Please CIRCLE the services you would like today:

7178: Blood Test for Dog $50 15 Microchip $35

7214: Blood Test for Cat $50 1194: X-rays $50 each.

How many X-rays do you want taken?____________

Please CIRCLE the services you would like today:

7178: Blood Test for Dog $50 15 Microchip $35

7214: Blood Test for Cat $50 1194: X-rays $50 each.

How many X-rays do you want taken?____________

Please mark (✓) one of the following:

____ My pet is having no apparent health problems.

____ My pet is showing the following symptoms that concern me: ________________________

____________________________________________________________________________

____________________________________________________________________________

Please mark (✓) one of the following:

____ My pet is having no apparent health problems.

____ My pet is showing the following symptoms that concern me: ________________________

____________________________________________________________________________

____________________________________________________________________________
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