
 
 
 

Client/Patient Registration & Medical History Form 
Please print clearly. 

 
Owner’s Name: ________________________________________________________________________________________ 
 
Owner’s Address: ______________________________________________________________________________________ 
           Street   Apt/Suite  City   State         Zip Code 
 
Please indicate which number you would like as your primary contact by checking a box: 
 

 Cell phone: __________________________________      Home phone: ____________________________________ 
 

 Work phone: ________________________________          Email: __________________________________________ 
 
Spouse/Partner’s Name and Phone #: _______________________________________________________________________ 
 
Other Authorized Person/Emergency Contact: ________________________________________________________________ 
       Name  Relationship  Phone Number 
 
 
Pet’s Name: ___________________________________         Pet’s Date of Birth: ________________________________ 
 
Species:      Canine      Feline            Breed: __________________________________________ 

 Male     Neutered         Female     Spayed          Color/Markings: __________________________________ 

Please list all previous animal hospitals’ name & phone #: 
 

______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

Allergies to food or medications?      Yes      No 

If so, please specify: _____________________________________________________________________________________ 

How did you learn of our hospital?     Google    Yelp     Friend: ___________________     Other: ____________________ 

 

Financial Policy 

Herndon Animal Medical Center does not extend credit to our clients. Payment is due in full at the time services are rendered unless 

otherwise agreed upon with practice management. 

We accept cash, personal checks, Visa, MasterCard, Discover, and Care Credit as payment methods. 

If you have any questions regarding payment for services, please feel free to talk with one of our staff members. If for some reason a 

balance accrues on your account, you must understand that you are responsible for any fees incurred. 

 

________________________________________________________   _______________________________ 
 

  Authorized Owner/Client Signature         Date 
 



 
 
 

NOTICE OF HOURS 

 
The Board of Veterinary Medicine requires all animal hospitals to inform clients of any hours or days when continuous 
medical care is not available.  This disclosure form must be read and signed by the owner before we can admit their 
pet(s) to the hospital and will become part of the permanent medical record. 
 
 
The Herndon Animal Medical Center has business and medical staffing hours as follows: 
 
 
Monday, Tuesday & Wednesday  7:30 am to 7:00 pm 
Thursday & Friday        7:30 am to 6:00 pm 
Every Other Saturday        8:00 am to 2:00 pm 
Sunday/Holidays        CLOSED 
 
 
Therefore this is to inform you that we have no in-house, on-duty, continuous medical staff care: 
 
 
Overnight:  From closing time to opening time at 7:30 am. 
Weekends:  From closing time on Saturday at 2 pm to opening Monday morning at 7:30 am. 
Holiday:  From closing time before the holiday to opening time the day after the holiday at 7:30 am.  For holidays 

falling on a Monday we will be closed from closing time on Saturday to opening time on Tuesday 
morning at 7:30 am. 

     
 
We do not have staff members here 24 hours a day.  If the doctor feels your pet needs 24 hour care we recommend The 
Hope Center in Vienna, Virginia or The Life Centre in Leesburg, VA where there is a doctor and staff on duty at all times. 

 
 
 
I HAVE READ THIS FORM AND I AM AWARE OF HERNDON ANIMAL MEDICAL CENTER’S STAFFING HOURS. 

 

 
 
 
____________________________________________________   _______________________________ 
 

  Authorized Owner/Client Signature         Date 
 

 
 
 
 
 
 
 
 
 



 

 

 

Media Release Form 

 

Please initial next to your selection: 

 

______  I authorize Herndon Animal Medical Center to post photos and videos of my pet(s) on their website  
   and social media platforms. 

 

______  I do not authorize Herndon Animal Medical Center to post photos or videos of my pet(s) on their  
   website or social media platforms. 

 

 

     ______________________________________________  _____________________   

                 Authorized Owner/Client Signature        Date 
 

 
 
 
 
 
 
 
 


