
Saltillo Small Animal Hospital, P.A.
106 Flynt Dr. Off Hwy. 45 - Saltillo, MS 38866

Phone: (662) 869-7301 - Fax: (662) 869-7362 - EMAIL: SSAH700@aol.com

WELCOME, Thank you for giving us the opportunity to care for your pet. We’ll be happy to answer
any questions you have about your pet’s health. To ensure the best care possible, please take the
time to fill in this form completely. We look forward to getting to know you and your companion.

REGISTRATION

Home Phone:_____________________ Owner:____________________________________

Cell Phone:____________________________

Mailing Address:_________________________ City, Zip_____________________________

Social Security #___________________ Spouse:___________________________________

Work Place:________________________ Spouse Work Place_________________________

Work Phone:_______________________ Spouse Work Phone:________________________

Email Address:__________________Spouse Social Security #_________________________

Emergency Contact Name:___________________ Phone:____________________________

How did you learn about our hospital? Yellow Pages____ Newspaper______ Location______

Recommendation_____________ Whom may we thank?_____________________________

Pet Health History

Pet #1 Pet #2 Pet #3 Pet #4
Name
Species (dog,cat, etc.)
Breed
Color
Male/Female
Neutered/Spayed
Birthdate
Hrtwrm Preventative
Vaccinations Current
Medications
Indoor/Outdoor/Both

All animals staying at this facility must have current vaccinations and be free of all parasites. Or the
pet(s) will be treated upon entry at the owner’s expense. I hereby authorize Saltillo Small Animal
Hospital, P. A. its employees, agents, or representatives to receive, hospitalize, and care for your
pet(s). I agree to tender payment on full when services are rendered. In the event Saltillo Small
Animal Hospital, P.A. is required to pursue collection efforts to recover a debt for which I am respon-
sible, I agree for all reasonable costs or collection, including court costs and reasonable attorney’s
fees.

Signature_____________________________________Date______________________

Spouse’s Signature_____________________________Date______________________

Feel free to contact us with questions or comments. 662-869-7301 or SSAH700@aol.com                  


