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Welcome, thank you for giving us the opportunity to care for your pet. 

We’ll be happy to answer any questions you have about your pet’s health. To insure the best care 
for your pet, please take the time to fill in this form completely. Thank you! 

 
Owner’s  Information 
Last Name _________________________ First Name _______________________ Middle Initial _____ 
Local Street Address ___________________________________________________________________ 
City ______________________________________ State _____________Zip Code ________________ 
Preferred Mailing Address if different from above: ___________________________________________ 
City ______________________________________ State _____________Zip Code ________________ 
Local Phone ________________Cell Phone ___________________ Home Phone __________________ 
Email _______________________________Spouse/Co-Owner/Other  ___________________________ 
In Case of EMERGENCY Contact ________________________________ Phone __________________ 
Employer’s Name ___________________________ 
How did you hear about us? ❑casevillevet.com ❑Yellow Pages ❑Sign ❑Newspaper 
 ❑Internet Search ❑Other ❑Person's Name, Please specify _________________ 
Do you have a preference of Doctor’s? No Dr. Carrie A. Hooper Dr. Kevin J. Stachowiak 

 
Pet Information 
Name _______________________________________________________Date of Birth _____________ 
Species Cat Dog Other _____________________________________________ 
Breed _______________________________Color ____________________________Weight _________ 
Male Female ❑Neutered/Spayed on (Date) ________________________________________ 
Name or type of current heartworm preventative _____________________________________________ 
Name of flea treatment/preventative _______________________________________________________ 
Current Medications ___________________________________________________________________ 
Regular DVM ________________________________________________________________________ 
Describe Your Pet's Diet ________________________________________________________________ 
List name and type of any other pets you own _______________________________________________ 
Reason for visit _______________________________________________________________________ 

 
Authorization 
I hereby authorize the veterinarian to examine, prescribe for, or treat, the above described pet(s).  I 
assume responsibility for all charges incurred in the care of the above described pet(s).  I also understand 
that these charges will be paid at the time of release and that a deposit may be required for surgical 
treatment or hospitalization.  I agree to pay any collection or other fees incurred with this account. 

Signature of Owner or Agent ____________________________________Date ____________________ 
Method of Payment: ❑Cash, ❑Check, ❑AmEx/MC/VISA/Discover, ❑CareCredit (Applications Available) 

C a s e v i l l e 
Small Animal Clinic P.C. 

Pets leave an impression on our heart. 

 

Dr. Kevin J. Stachowiak 
Dr. Carrie A. Hooper 

6970 Main Street 
PO Box 534 

Caseville, MI  48725 
(989) 856-3525 

www.casevillevet.com 
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