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To prevent the spread of infectious diseases and parasites, we recommend animals be current on all core vaccines, as stated by the American 
Veterinary Medical Association.   Pets with fleas will be treated with a topical flea medication on admission and the prescription price will be 

included in the invoice.  I authorize administration of vaccines and parasite control as needed for my pet(s).
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In admitting my pet(s) for diagnostics, treatment, or surgery, I authorize the veterinarians of Piney Creek Square Veterinary Clinic, and their support 
staff, to administer such treatment and/or perform such diagnostic or surgical procedures as deemed necessary.  

In admitting my pet(s) for diagnostics, treatment, or surgery, I authorize the veterinarians of Piney Creek Square Veterinary Clinic, and their support 
staff, to administer such treatment and/or perform such diagnostic or surgical procedures as deemed necessary.  

In admitting my pet(s) for diagnostics, treatment, or surgery, I authorize the veterinarians of Piney Creek Square Veterinary Clinic, and their support 
staff, to administer such treatment and/or perform such diagnostic or surgical procedures as deemed necessary.  

In admitting my pet(s) for diagnostics, treatment, or surgery, I authorize the veterinarians of Piney Creek Square Veterinary Clinic, and their support 
staff, to administer such treatment and/or perform such diagnostic or surgical procedures as deemed necessary.  

In admitting my pet(s) for diagnostics, treatment, or surgery, I authorize the veterinarians of Piney Creek Square Veterinary Clinic, and their support 
staff, to administer such treatment and/or perform such diagnostic or surgical procedures as deemed necessary.  

In admitting my pet(s) for diagnostics, treatment, or surgery, I authorize the veterinarians of Piney Creek Square Veterinary Clinic, and their support 
staff, to administer such treatment and/or perform such diagnostic or surgical procedures as deemed necessary.  

In admitting my pet(s) for diagnostics, treatment, or surgery, I authorize the veterinarians of Piney Creek Square Veterinary Clinic, and their support 
staff, to administer such treatment and/or perform such diagnostic or surgical procedures as deemed necessary.  

In admitting my pet(s) for diagnostics, treatment, or surgery, I authorize the veterinarians of Piney Creek Square Veterinary Clinic, and their support 
staff, to administer such treatment and/or perform such diagnostic or surgical procedures as deemed necessary.  

In admitting my pet(s) for diagnostics, treatment, or surgery, I authorize the veterinarians of Piney Creek Square Veterinary Clinic, and their support 
staff, to administer such treatment and/or perform such diagnostic or surgical procedures as deemed necessary.  

In admitting my pet(s) for diagnostics, treatment, or surgery, I authorize the veterinarians of Piney Creek Square Veterinary Clinic, and their support 
staff, to administer such treatment and/or perform such diagnostic or surgical procedures as deemed necessary.  

In admitting my pet(s) for diagnostics, treatment, or surgery, I authorize the veterinarians of Piney Creek Square Veterinary Clinic, and their support 
staff, to administer such treatment and/or perform such diagnostic or surgical procedures as deemed necessary.  

We would love to share videos and/or pictures of you and your pet on social media or internet.We would love to share videos and/or pictures of you and your pet on social media or internet.We would love to share videos and/or pictures of you and your pet on social media or internet.We would love to share videos and/or pictures of you and your pet on social media or internet.We would love to share videos and/or pictures of you and your pet on social media or internet.We would love to share videos and/or pictures of you and your pet on social media or internet.We would love to share videos and/or pictures of you and your pet on social media or internet.We would love to share videos and/or pictures of you and your pet on social media or internet.We would love to share videos and/or pictures of you and your pet on social media or internet.
 PCSIVM has permission to use (check all that applies):PCSIVM has permission to use (check all that applies):PCSIVM has permission to use (check all that applies):PCSIVM has permission to use (check all that applies):PCSIVM has permission to use (check all that applies):

  Pets name& picture/video              Owners name and picture              I decline the use of pictures/videos at this time  Pets name& picture/video              Owners name and picture              I decline the use of pictures/videos at this time  Pets name& picture/video              Owners name and picture              I decline the use of pictures/videos at this time  Pets name& picture/video              Owners name and picture              I decline the use of pictures/videos at this time  Pets name& picture/video              Owners name and picture              I decline the use of pictures/videos at this time  Pets name& picture/video              Owners name and picture              I decline the use of pictures/videos at this time  Pets name& picture/video              Owners name and picture              I decline the use of pictures/videos at this time  Pets name& picture/video              Owners name and picture              I decline the use of pictures/videos at this time  Pets name& picture/video              Owners name and picture              I decline the use of pictures/videos at this time  Pets name& picture/video              Owners name and picture              I decline the use of pictures/videos at this time

I HAVE READ AND UNDERSTAND THE ABOVE.I HAVE READ AND UNDERSTAND THE ABOVE.I HAVE READ AND UNDERSTAND THE ABOVE.I HAVE READ AND UNDERSTAND THE ABOVE.I HAVE READ AND UNDERSTAND THE ABOVE.

Signature:________________________________________Signature:________________________________________Signature:________________________________________Signature:________________________________________Signature:________________________________________ Date:___________________________Date:___________________________Date:___________________________
                    Please List Individual Pet Information On The Back Of This Form                    Please List Individual Pet Information On The Back Of This Form                    Please List Individual Pet Information On The Back Of This Form                    Please List Individual Pet Information On The Back Of This Form                    Please List Individual Pet Information On The Back Of This Form                    Please List Individual Pet Information On The Back Of This Form                    Please List Individual Pet Information On The Back Of This Form                    Please List Individual Pet Information On The Back Of This Form                    Please List Individual Pet Information On The Back Of This Form                    Please List Individual Pet Information On The Back Of This Form

WELCOME
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Please answer what you can.  Our staff will do their best to answer any questions you may have filling out this form.Please answer what you can.  Our staff will do their best to answer any questions you may have filling out this form.Please answer what you can.  Our staff will do their best to answer any questions you may have filling out this form.Please answer what you can.  Our staff will do their best to answer any questions you may have filling out this form.

PET # 1 PET # 2 PET # 3

Name

Cat or Dog?

Breed

Description/color

Age

Date of Birth

Sex/Altered?

Length of Time Owned

How Obtained?

Microchip #

Previous Hospital/Vet

Groomer

Kennel

Prior Illness/Accidents

Prior Surgery/Dentistry

Please tell us of any other information we should have to best assist you and your pets.Please tell us of any other information we should have to best assist you and your pets.Please tell us of any other information we should have to best assist you and your pets.


