
Riverview Animal Hospital  
3200 SE 164th Ave Suite 210 Vancouver, WA 98683 

360-256-4147 

Your Name_____________________________________  Phone Number___________________ 

Email Address___________________________________________________________________ 

Driver License Number*___________________________________  DOB*_________________ 

Spouse Name___________________________________  Phone Number___________________ 

Email Address___________________________________________________________________ 

Address____________________________  City_____________  State_____  Zip_____________ 
*DOB and Driver License Number are required for controlled drug reporting*  

How did you hear about our hospital?________________________________________________ 

If you were referred by a client, please list their name____________________________________ 
 
Pet’s Name__________________________  Breed__________________ Color_______________ 

Pet’s DOB________________________________                               Male                 Neutered Male 

                                                                                                                         Female             Spayed Female 

Pet’s Name__________________________  Breed__________________ Color_______________ 

Pet’s DOB________________________________                               Male                 Neutered Male 

                                                                                                                         Female             Spayed Female 

Pet’s Name__________________________  Breed__________________ Color_______________ 

Pet’s DOB________________________________                               Male                 Neutered Male 

                                                                                                                         Female             Spayed Female 

Previous Vet Clinic to contact for patient records______________________________________________ 

All payments are due at time of service rendered.  We accept Cash, All major 
Credit Cards and Care Credit. We no longer accept checks. 

Please Inital __________ 

I agree that I am at least 18 years of age and will be held financially responsible.  

Signed__________________________________________Date_________________ 

May we take a photo of your pet(s) for our records?                  YES                        NO


