
   810 University Avenue
   University Ave, between 5th and 6th 

    510-841-4412
Compassionate Care, our Lifetime Commitment

Client Information Patient Information

All professional fees are 100% deposit in advance. If any credit is issued, UVH has 4 weeks to audit the chart to verify all charges before. Original medical 
records, x-ray films, etc, are property of this hospital, only copies available with a fee to the client and with written consent of the client. In rare situation 

when billing becomes necessary, a monthly service charge of 1.75% plus $2.00 billing charge will be applied to your account. 

X________________________________________                         _______________
   Signature of Owner or Owner’s Authorized Agent                                                            Date

Your Name

Co Owner

Street

City Zip

Driver's Licence

Your Birthdate

Color

Main Phone #

Work Phone

Alt. Phone

Email

Still a client there?

Prior Vet. Cliinic

Pet's Name

Yes No

Breed

Species

Sex

Birthdate (or age)

Last Vaccines Received

Any known allergies

Neutered Male Male

Female Spayed Female

Meeting your expectations is important to us. Please help us by answering the following questions.
What’s most important to you in a veterinarian? Please list in priority:

What has to happen for you to feel that we met or exceeded above expectations?

What did you like most about any veterinarian you’ve ever seen?

How did you hear of us?

Cat Dog
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