7876 E. Florentine Rd

4 )Yavapal Phone: 526460 758
one: - -

E m € rg en Cy Email: records@yeah.vet
l Ani m.a | Hours: 24 hours

HOSpIta | Website: www.yeah.vet

Vehicle Make/Model/Color:

Registration Form

Primary Veterinary Practice:

Primary Owner/Agent Name:

Primary Communication Phone Number:

Additional Owner/Agent: Phone:
Mailing Address: City:
State: Zip: Email:

Secondary Phone: Phone Type:
Emergency Contact: Phone:

How did you hear about us?:
o Veterinarian © Facebook o©lnstagram ©lnternet ©o Rescue/Humane Society

0 Business o Other o Word of mouth
Pet Name: Species._ Breed:
Birthday: Age: Color:

Gender: ocMale Intact oFemale Intact oMale Neutered oFemale Spayed cUnknown

Known Allergies?:

By signing this form, | confirm and agree that | am the legal owner or authorized agent of the above mentioned pet. |
understand that payment for all services rendered is due at the time of treatment or when services are provided.
Forms of payment accepted: Cash, Visa, Mastercard, Discover, Amex, and bank debit cards.

Yavapai Emergency Animal Hospital will be staffed 24 hours. | understand the examination and treatment my pet
receives is rendered on an emergency basis only. It is not intended to be a substitute for, or an effort to provide
complete veterinary care. Please follow up with your primary veterinarian for long-term care of your pet.

If you do not wish for your pet'’s photos/videos to be shared on social media, please let us know that you wish to opt-out
and we will note your pet’s record. Approved. Opt-out

A member of the YEAH team will verify your photo identification matches your name as listed above. Please have your
photo ID available. Team Review

Signature: Date:

Entered: Scanned:


http://www.yeah.vet

