
Wiseman Animal Hospital & Boarding Kennel
5943 E. Speedway Blvd.

Tucson, AZ 85712
(520)-296-2388

wisemananimalhospital.com

Thank you for giving Wiseman Animal Hospital and Boarding Kennel the opportunity to care for your pet (s).

CLIENT INFORMATION

Your Name ___________________________________________________________________  Title __________

Spouse’s Name ________________________________________________________________ Title __________

Mailing Address __________________________________________________________  Apt/Suite ___________

City _________________________________________   State ___________________   Zip Code ____________

Home Phone ____________________ Work Phone _____________________ Cell Phone __________________

Best number to reach you _______________________________ Email address __________________________

Driver’s License number __________________________ State ______________ Expiration date ___________

How did you hear of our hospital?   Internet ____    Driving By/Sign ____   Yellow Pages ____   Mailing _____

Personal Recommendation  ________________________________________________________  Other ______

ANIMAL INFORMATION

P ’  N   D  f Bi h  A  Pet’s Name _____________________________________________ Date of Birth or Age ___________________

Dog ____  Cat ____    Breed ______________________________  Sex: M ____ F ____   Altered: Y ___ N ____

Description (color, markings) ___________________________________________________________________

Is your pet current on vaccinations? ________  Is your pet currently on a Heartworm preventative?________

Does your pet have any history of illnesses or surgical procedures that we should know about? ___________

If yes, please explain __________________________________________________________________________

Is your pet currently taking any medications or supplements (prescriptions or over-the-counter)? ________

If yes, please list them and how often they are given ______________________________________________

What kind of food do you feed your pet? _________________________________________________________

Anything special or interesting you would like to share with us about your pet? ________________________

_________________________________________________________________________________________________________

I certify that I am 18 years of age or older and that I am the legal owner of this pet. I understand that all fees for 

services rendered are due at time of service and that Wiseman Animal Hospital/Boarding Kennel does not do any billing. 

Client Signature ___________________________________________________  Date _______________________

We gladly accept the following forms of payment: Cash, Check, Travelers Check, Money Order, 
Visa, Mastercard, American Express, Discover, and Care Credit.
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