
San Carlos Park Animal Hospital  
19460 S. Tamiami Trail 

Ft. Myers, FL 33908 
(239) 267-7711 

WWW.SCPAH.COM 
 

Client Registration         Date:__________________ 
 
Please PRINT all entries.  Our doctors and staff would like to welcome you and we are looking forward to caring for your pets. 
 
Client Name:____________________________________________ Spouse/Partner:__________________________ 
 
Mailing Address:_________________________________________________________________________________ 
 
City:___________________________________________  State:___________________  Zip: __________________ 
 
Primary Contact Number: ___________________________________  Secondary Number:_____________________ 
 
EMAIL (help us go green) : ________________________________________________________________________ 
 
Emergency Contact Person & Number:_______________________________________________________________ 
 
Driver's License # ________________________________________________________________________________ 
 
How did you hear about us?  Is there someone we may thank?_____________________________________________ 
 [ ] Hospital Sign [ ] Website [ ] Facebook  [ ] Google  [ ] Yellow Pages 
 
I grant San Carlos Park Animal Hospital permission to post my pets picture and medical story on social media 
Client Signature: ________________________________________________________________________________ 
 
 
First Pet: 
Pet name: ___________________________________ Date of Birth : ____________ Species [] dog    [] cat   [] other 
 
Breed: ____________________________________  Sex:  [ ] Male    [ ] Female            Neutered/Spayed [] yes  [] no 
 
Color/markings: _______________________________________  Allergies: _________________________________ 
 
Vaccinations were last given by (clinic name and phone number): __________________________________________ 
 
 
 
Second Pet: 
Pet name: ___________________________________ Date of Birth : ____________ Species [] dog    [] cat   [] other 
 
Breed: ____________________________________  Sex:  [ ] Male    [ ] Female            Neutered/Spayed [] yes  [] no 
 
Color/markings: _______________________________________  Allergies: _________________________________ 
 
Vaccinations were last given by (clinic name and phone number): __________________________________________ 
 
 
 

We accept Cash, Checks (with ID), MasterCard, Visa, Discover and American Express 
Payment for services is due when services are rendered or when pet is discharged from the hospital.  Charge accounts are NOT allowed without 
prior arrangement. 


