
POWHATAN ANIMAL HOSPITAL  
The best quality veterinary services, convenient and affordable. 

 
 

Thank you for giving us the opportunity to care for your pet(s).  
Please complete this form to the best of your ability, as well as verify all information is current. 

 

Last Name:  First Name: Birth Date: 

Primary Phone:                                                                                         Home/Cell Secondary Phone:                                                                                    Home/Cell 

Address: City and County: 

State and Zip: Email: 

Spouse’s Name: Phone:                                                                                                      Home/Cell 

Spouse’s Email: DO YOU CURRENTLY HAVE THE PETDESK APP? (Check below for information)          Y     N 

EMERGENCY CONTACT:  Relationship: Phone:  

 
 

Name of Pet #1: Species (Dog, Cat, Etc.) Breed: 

Color: DOB: Age: Sex:    M    F Spayed / Neutered?      Y      N 

Microchip #: Last Veterinary Care Facility: 

Heartworm Prevention Brand: Flea and Tick Prevention Brand: 

Medication(s) your pet is currently on: ______________________________________________________ 

Any allergies to vaccinations or medications? ________________________________________________ 

Any previous serious illnesses or surgeries? __________________________________________________ 

Any special diets or medications? __________________________________________________________ 

 

Name of Pet #2: Species (Dog, Cat, Etc.) Breed: 

Color: DOB: Age: Sex:    M    F Spayed / Neutered?      Y      N 

Microchip #: Last Veterinary Care Facility: 

Heartworm Prevention Brand: Flea and Tick Prevention Brand: 

Medication(s) your pet is currently on: ______________________________________________________ 

Any allergies to vaccinations or medications? _________________________________________________ 

Any previous serious illnesses or surgeries? __________________________________________________ 

Any special diets or medications? __________________________________________________________ 

For record of any additional pets, please request an additional form from one of our receptionists. 

 

By signing below, you indicate as the primary owner that you understand the following terms: 

- PAYMENT FOR SERVICES IS DUE AND PAYABLE UPON THE PATIENTS RELEASE. 

- Understand Powhatan Animal Hospital does not provide payment plans or billing. 

- All animals admitted for services at Powhatan Animal Hospital must be current on vaccinations. Owner agrees to pay for all necessary 
vaccinations if no proof or verification is presented. 

- ALL PETS BEING SERVICED MUST HAVE A CURRENT RABIES VACCINATION. A rabies vaccination is to be administered by a licensed veterinarian 
or licensed veterinary technician who is under the immediate and direct supervision of a licensed veterinarian on the premises. (Pursuant to 
Virginia Code § 3.2-6521) 
 

Owner’s Signature: ___________________________________________  Driver’s License #: ______________________  Date: ______________________ 

Do you have the app?  Download NOW and enjoy these FREE perks! 

Refill your pet’s medications  |  Request appointments  |  Stay up to date on all their vaccines  |  Earn points for FREE services! 

AVALIBLE FOR BOTH IOS AND ANDROID 
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