
   Pet Health Center of La Jolla      

Pet Health Center of La Jolla, 1135 Torrey Pines Rd., La Jolla, CA 92037 * 858-945-4565 
 

OWNER INFORMATION 

Owner’s Name_____________________________________ Spouse/Other_____________________________________ 

Address________________________________________ City_________________________ State____ Zip_________ 

Cell Phone____________________________________ Home Phone/Other____________________________________ 

Email Address_________________________________ Occupation/Employer___________________________________ 

Owner’s Date of Birth_____________________ 
*The state of California requires that the primary caregiver’s date of birth be recorded when distributing controlled medications.  

Would you would like to leave a credit card on file? 

Card Number___________________________Exp_____________CVV___________Billing Zip_____________ 

PET INFORMATION 

Pet’s Name______________________________  (Dog) (Cat)  Breed______________________ Color_______________ 

Pet’s Date of Birth or Age_______________       (Male) (Male/Neutered)       (Female) (Female/Spayed) 

Most Recent Vaccinations and Dates________________________________________________ 

Previous Medical History Including Allergies and Vaccine Reactions__________________________________________ 

__________________________________________________________________________________________________ 

Pet’s Name______________________________  (Dog) (Cat)  Breed______________________ Color_______________ 

Pet’s Date of Birth or Age_______________       (Male) (Male/Neutered)       (Female) (Female/Spayed) 

Most Recent Vaccinations and Dates________________________________________________ 

Previous Medical History Including Allergies and Vaccine Reactions__________________________________________ 

__________________________________________________________________________________________________ 

Pet’s Name______________________________  (Dog) (Cat)  Breed______________________ Color_______________ 

Pet’s Date of Birth or Age_______________       (Male) (Male/Neutered)       (Female) (Female/Spayed) 

Most Recent Vaccinations and Dates________________________________________________ 

Previous Medical History Including Allergies and Vaccine Reactions__________________________________________ 

__________________________________________________________________________________________________ 

 

How did you hear about our hospital?   (Drive By)  (Friend_______________________________)  

(La Jolla Light)  (La Jolla Village News)  (Yelp)   (Google)  (Get1Free mailer) 

 

PAYMENT IS DUE WHEN SERVICES ARE RENDERED 


