
Ashland Animal Hospital 
 

 

Owner Information 
The people listed in this section have full authority to make medical decisions regarding the care of the pet, 

are at least 18 years of age, and consider themselves to be the legal owners. 
 

Name (first and last): Name (first and last): 

Primary Phone: Primary Phone: 

Secondary Phone: Secondary Phone: 

Email: Email: 

Address: 

City: State: Zip: 

 
Caretaker Information (optional) 

The person listed below has full authority to make diagnostic/treatment decisions if the owner is unable to 
be contacted. This person is also at least 18 years of age. I (we) as owners are financially responsible for all 

fees associated with decisions the caretaker makes. 
 

Name (first and last): 
 

Phone: 

 

 

Pet Information

 
 

 
Signature:                                                                                                                     Date:                                                       
 

Payment is required at time of service. We accept cash, check, and credit cards (Visa, Mastercard, Discover, CareCredit). 

 
How did you hear about us?         Online        Drive By        Referral from an existing client: _________________ 

Name: Species: Color: 

DOB: Breed: Sex:                 Spayed/Neutered? 


