
EAST MESA ANIMAL HOSPITAL 
      V.A. KERN, D.V.M. 
 
DRIVER'S LICENSE#:____________________ 
 
LAST NAME: ___________________________   FIRST NAME: ____________________ S.S.#__________________ 

YOUR CELL  #:_________________________  SPOUSE NAME:___________________S.S.#__________________ 

SPOUSE CELL  #:____________________       HOME PHONE #:__________________________ 

ADDRESS: ______________________________________________ APT#:_______ 

CITY: __________________________     STATE: _________  ZIP CODE: ____________ 

EMPLOYER: _____________________________________________WORK PHONE: ___________________________ 

SPOUSE EMPLOYER: _____________________________________WORK PHONE: ___________________________ 

EMERGENCY NAME & PHONE #:_________________________________________________________ 

PET NAME: _________________________   BREED: _________________________________ 

COLOR: ___________________  BIRTHDAY: __________________   SEX: ______________ 

SPAYED/NEUTERED:_________________  MICROCHIP#:_______________________________ 

HOSP. I.D. TAG#: ____________________________  KNOWN ALLERGIES/MEDICAL CONDITIONS: 

_________________________________________________________________________________________________ 

     VACCINE HISTORY: 
DISTEMPER: _______PARVO: _________ RABIES: ___________ BORDETELLA:_________INFLUENZA: ________ 
 
PERSON RESPONSIBLE FOR INFORMATION & PAYMENT: _____________________________________________ 
(MUST BE 18 AND OVER)                                                                                         SIGNATURE 
 

***ALL NEW CLIENTS ARE TO PAY IN FULL AT TIME OF SERVICES RENDERED. 
THERE WILL BE A 1.5% CARRYING FEE ON ANY UNPAID BALANCE OVER 30 DAYS*** 

 
I HAVE READ & UNDERSTAND THE ABOVE STATEMENT: 

 
_________________________________________________________________     DATE:  _______________________ 

SIGNATURE 
 


