
Pet Emergency Form

About Yourself:

 � MR.       � MRS.       � MS.       � DR.       � OTHER

LAST NAME: _________________________ FIRST NAME: _________________________

STREET ADDRESS: _________________________________________________________

CITY: _________________________ STATE: __________ ZIP: ____________________

PRIMARY NUMBER: ________________________________________________________

SECONDARY NUMBER: ______________________________________________________

EMAIL: ________________________________________________________________

WORK NUMBER: __________________________________________________________

Authorized Emergency Contact
Authorized emergency contact can make medical decisions in the event guardian is unavailable. Authorized 
emergency contact must be 18 years or older to authorize any services or treatments.

LAST NAME: _________________________ FIRST NAME: _________________________

PRIMARY NUMBER: ________________________________________________________

SECONDARY NUMBER: ______________________________________________________

About Your Pet:

 � DOG       � CAT � MALE       � FEMALE � NEUTERED       � SPAYED

NAME: ________________________________________________________________

BREED: ________________________________________________________________

COLOR: ________________________________________________________________

DATE OF BIRTH OR AGE: _____________________________________________________

PRIMARY VETERINARIAN: ___________________________________________________

PRIMARY VETERINARY HOSPITAL: ______________________________________________

How Would 
You Like To Be 
Contacted?

� PRIMARY PHONE

� SECONDARY PHONE

� EMAIL

Is Your Pet Up 
To Date On 
Vaccines?

� YES

� NO

May we use 
information 
pertaining to 
this patient 
and this case, 
including a 
photo of the 
patient, in our  
marketing 
efforts?

� YES

� NO
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Payment:
Payment is expected at time services are rendered. You must be 18 years or older to authorize any services or treatments. For your convenience we accept all 
major credit cards including Care Credit, cash and checks. Online payment is available at www.dvesc.com/for-pet-owners/payment.

METHOD OF PAYMENT?     � CASH       � CHARGE CARD       � CARE CREDIT       � CHECK      � ONLINE

RESPONSIBLE PARTY’S SIGNATURE: _____________________________________________

DATE: ___________________________________ TIME: _________________________


