
HARMONY ANIMAL HOSPITAL      561-746-5501__ 
1401 W. Indiantown Road, Jupiter, Florida • www.petvets.com • 561-746-6114 fax 
 
WELCOME TO OUR HOSPITAL! 
 
Thank you for choosing Harmony Animal Hospital. Please fill out the following information as 
completely as possible. 
      Date of Appointment_____________________________ 
 
Owner_________________________________________Home Phone____________________ 
SS#_________________________________________________________________________ 
Address______________________________________________________________________ 
City________________________________________State____________Zip______________ 
Mailing Address_______________________________________________________________ 
City________________________________________State____________Zip______________ 
E-Mail Address (don’t forget the @))________________________________________________________________________ 
Do you prefer receiving vaccine reminders by email or postal mail? ______________________ 
Employer______________________________________Business Phone__________________ 
Spouse/co-owner________________________________Home Phone____________________ 
Mailing Address (if different)_____________________________________________________ 
Employer______________________________________Business Phone__________________ 
 
How did you become aware of our hospital? (Check all that apply) 
 
� Yellow Pages 
� Clinic Sign/Location 
� Other Veterinarian  Please indicate who may have referred you: 
� Personal Recommendation 
� Special Offer   Name______________________________________________ 
� Newspaper Article  Address____________________________________________ 
� Other_____________  City/State___________________________Zip Code________ 
 
ALL FEES ARE PAYABLE UPON RELEASE OF PATIENT______________ 
 
PET INFORMATION________________________________________________ 
 

1. Name_______________________________Breed_______________________________ 
Sex__________Spayed or Neutered? _________Birth date___________________________ 
Color________________Last Vaccinations_______________________________________ 
 
2. Name_______________________________Breed_______________________________ 
Sex__________Spayed or Neutered? _________Birth date___________________________ 
Color________________Last Vaccinations_______________________________________ 
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