
Date:  ___________    Owner: Dr. / Mr. / Ms. / Mrs.  ___________________    _____________________ 
(last)                                            (first)         

Address: _____________________________       City:                       Postal Code:    

Cell Phone #:___________________________  Home phone #:__________________________________ 

Email:________________________________________________________________________________ 

Employer:  Work Phone: 

Spouse/Other:   Spouse Cell: 

In case of an EMERGENCY, contact  at 

Pet’s Name  Species  Breed  Sex  Fixed  Color 
Date of Birth 
MM/DD/YYYY 

How did you hear of us?   □ Yellow Pages   □ Internet  □ Other:  

Previous Veterinarian:  

Driver’s Licence Number:_________________________________ State/Prov.______________________ 

I give my permission for Main Street Animal Hospital to use images of my pet on social media (facebook, 

instagram, website etc. )      □ yes      □ no   
*no personal details of owner will be disclosed at any time. All images will meet standards of the platform they are displayed upon.

I assume responsibility for all charges incurred in the care of this animal. I also understand that 
CHARGES WILL BE PAYABLE AT THE TIME OF RELEASE and that a deposit may be required for the 
veterinary care of my pet. 

Signature of owner or agent: 

Main Street Animal Hospital 
1330 Main Street 

North Vancouver, B.C.  V7J 1C3 
Phone: (604) 973-0206 

Fax: (604) 973-0226 



Main Street Animal Hospital 
1330 Main Street 

North Vancouver, B.C.  V7J 1C3 
Phone: (604) 973-0206 

Fax: (604) 973-0226 

Patient History 

Pet’s Name: 

No need to fill out vaccine section if vaccine history has been given to the receptionist 

Has your Pet been given vaccines?   Yes  or   No 

If yes has it been in the last year (or 3 years for rabies)?   Yes  or  No 

When was the last time your pet was given dewormer?: 

What brand of food does your pet currently eat? 

For cats: is your pet indoor or outdoor?: 

Has your pet ever had any previous medical concerns?:     yes  or   no  

If yes what kind of problems?: 

Is your pet on any medication?: 

Does your pet have any known allergies?: 

Do you have pet insurance?:   yes  or  no 

If yes: Insurance Company that holds your policy: 

        Policy Number: 

Is there anything else we should know about your pet?: 



Main Street Animal Hospital 
1330 Main St North Vancouver, BC V7J 1C3  
(604) 973-0206 • info@mainstreetvet.ca
http://mainstreetvet.ca/

We invite you to participate in our online system. Features include: 

 ꞏ Request Appointments Online

 ꞏ Confirm Appointments via Email

 ꞏ Receive Text Message Appointment Reminders

 ꞏ Submit Client Satisfaction Surveys

 ꞏ Refer Your Friends Online

Please Verify Your Contact Information
Current Information on File: Corrections, if any: 

Name 

Address1 

Address2 

City 

State 

Zip 

Home 

Phone 

Work 

Phone 

Cell Phone 
Opt In to Text Messages 

Email 
Opt In to Email 

I agree to allow Demandforce to use this information in providing my services. 

Signature 

 

Date 

**If you have filled out page 1 you can just sign the bottom of this page** 
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