
 

Harden Ranch Veterinary Hospital 
Small animal medicine, surgery, and dentistry 

27 San Juan Grade Rd.    Salinas, Ca. 93906    (831) 443-8387 

Loly Hogans, DVM        Jeff Hogans, DVM  

Lisa Boczar, DVM       Serene Onuma, DVM 

Date: ________________                                                                                                          

Owner: _______________________________________________________________ Drivers License #_____________________ 
Last Name  First Name  Middle                (Required when writing a check) 

Birthdate: _______ /_______ /________  SS #(optional): _________ - _______ - _________     

Employer: ______________________________________ Title: ________________  Work Phone: (          ) ________-_________   
 
Spouse: _______________________________________________________________ Drivers License #_____________________ 

Last Name  First Name  Middle                   (Required when writing a check) 

Birthdate: _______ /_______ /________  SS #(optional): _________ - _______ - _________  

Employer: ______________________________________ Title: ________________  Work Phone: (          ) ________-_________  

            

Home Address: ______________________________________________________________________________________________ 
Street        Apt #             City   State  Zip 

Home Phone: (          ) ________-_________  Cell Phone: (          ) ________-_________   

E-mail Address: __________________________________________________________________ 
                 (For vaccine reminders, educational information, etc.) 

 
How did you hear about our hospital?  [  ]  Yellow Pages   [  ]  Hospital Sign                                                                     

        [  ]   Personal Recommendation [  ]  Other_________________________ 

 
Emergency contact name (other than yourself): ________________________________ Phone # (          ) ________-_________   

 
Does your pet have records at another hospital? If so, please provide name: _____________________________________ 

 

 
 

AUTHORIZATION 
 

I authorize the veterinarian to examine, prescribe for and treat the above described pet. 
I ensure that I am 18 years of age or older and assume responsibility for all charges incurred in the care of the animal. 

I also understand that ALL PROFESSIONAL FEES ARE DUE UPON THE RELEASE OF THE PET.  
 

 
Signature of client responsible for pet(s)__________________________________________________    Date______________________ 

 Pet 1 Pet 2 

Name   

Species   

Breed   

Color   

Birthdate / Age   

Male / Female   

Neutered / Spayed   

Current medication?   

Known Allergies?   

 On Heartworm prevention?   

Past illnesses?   


