
Malibu Coast Animal Hospital 
Client Registration Form 

Owner Information 
Last Name First Name Spouse / Co-owner 

Home Phone Cell Phone Work Phone 

Home Address City 
 

State Zip 

Owner Date of Birth (Required for Controlled Substance Prescriptions) Referred by  

Occupation Employment Address  

Email Address (For Vaccine Reminders) Emergency Contact (Including Name & Number) 

Patient Information 

Pet’s Name K9 
/Feline Gender Spayed/ 

Neutered? 
Age/ 

Birth date Breed Color/Description 

       

       

       

       

 

If you would like the convenience of keeping your credit card on file please fill out this section.         Visa * MasterCard * Amex 
 
Number________________________________________________________________  Exp________________  CV Code_______ 
 
I authorize Malibu Coast Animal Hospital to charge the credit card listed above for any and all charges to my account 
at the time service is rendered.  
 
 
Signature___________________________________________________________     Date_________________ 
 
 

I grant Malibu Coast Animal Hospital permission to post my pet’s picture, story and medical information on social 
media. 
 
Signature___________________________________________________________     Date_________________ 
 
 

Do you prefer a specific veterinarian? (If so, please circle one and we will try our best to schedule you with the vet of 
your choice.) 

Dr. Dean Graulich                  Dr. Dana DePerno                  Dr. Victor Erenberg                  Dr. Lisa Newell  

         

 

Malibu Coast Animal Hospital 23431 Pacific Coast Hwy Malibu, CA 90265 310-317-4560 www.malibuvets.com 
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