
Sacramento Cat Hospital 
4115 Manzanita Ave  
Carmichael, CA 95608 
(916)488-4161 

 
 
 
 

 

 
 
 

 

 
 

Client Information Sheet 
 

Name:   CA DL #: 
 Title      Last,                       First,                       M.I.  

Date of Birth: SSN: 
E-mail:  

 
Spouse:   CA DL #: 
 Title    Last,                      First,                       M.I.        

Date of Birth: SSN: 
E-mail:  

 
 
Address: Phone: 

City:                          State:                       Zip: Cell/Alternate Phone: 
 
Occupation: Employer: 
Address: Phone: 
  
  

Emergency Contact: 
Name:   Phone: 
 Title Last,              First,            M.I.  

Relationship to owner: Alternate Phone: 
E-mail:                                                                                                      

 
Pet Information 

Name Breed Color Birthdate Sex Neutered Vaccine Status 
       
       
       

 
How did you hear about us? 

 
Payment is required at time of services rendered. How do you wish to pay? 

Cash Debit Credit Card Check (requires copy of ID ) 
 
All accounts that are thirty days past due will be charged a 1.5% monthly, or 18% annual interest 
charge, and will be subject to all fees incurred through collection of the debt including, but not 
limited to, attorney fees, court costs, and collection fees. 
  
Signature Date 

 
 


