
East Orlando Animal Hospital                                                     
7600 Lake Underhill Rd.  
Orlando, FL 32822                                                                                                               
p: 407.277.3497, f: 407.277.3547 
www.eoah.com 

 

 
Welcome to our Practice! 
 
Thank you for the opportunity to care for your pet. Please help us meet your needs by taking a 
moment to share some important information that we will need to better assist you now and in the 
future.  
 
Client Information 
Owner________________________________________  Spouse______________________________________ 
 
Home Address_______________________________________ City, State, Zip___________________________ 
 
Home number___________________ Cell number___________________ Work number___________________ 
 
Place of Employment and location ______________________________________________________________ 
 
E‐mail Address_______________________________________________________________________________ 
(By giving your e‐mail address, you are allowing us to send information regarding your pet and this practice to this address. 
Your address will not be sold to any third parties and you will not receive any solicitation offers.) 
 
Patient Information 
Pet #1 Name__________________________________ Sex__________ Spayed/Neutered?_________________ 
 
Breed________________________________________Color__________________ Birthday________________ 
   
Pet #2 Name__________________________________ Sex__________ Spayed/Neutered?_________________ 
 
Breed________________________________________Color__________________ Birthday________________ 
 
Pet #3 Name__________________________________ Sex__________ Spayed/Neutered?_________________ 
 
Breed________________________________________Color__________________ Birthday________________ 
 
Who can we thank for referring you to our hospital? (Please circle) 
Bell South Yellow Pages         Sprint Yellow Pages           Online Yellow Pages          Drive By 
Another Animal Hospital         A friend___________________________ Other____________________________ 
 
Professional fees are due when services are rendered. We do not bill. We will gladly prepare an 
estimate for you if requested. We accept Cash, Check, Visa, Master Card, Discover and Care Credit. 
 
 
Owner's signature________________________________________________ date________________________ 


