
 

 

 

 

 

I hereby authorize Albuquerque Cat Clinic to prescribe for and treat the conditions for the cat presented by me.  Albuquerque Cat 

Clinic and staff will not be held liable for any problems that develop provided that reasonable care is provided.  Further, I agree to 

pay fees in full for services rendered when my cat is discharged from the hospitals care unless prior arrangements have been agreed 

upon by both parties. I am 18 years of age or older. 

 
 

SIGNATURE DATE 
 

 ABOUT YOU 

LAST NAME: FIRST NAME: 

ADDRESS: 

CITY: ZIP CODE: 

MAY WE CONTACT YOU BY E-MAIL?  Y    N E-MAIL ADDRESS: 

MOBILE NUMBER: SECONDARY CONTACT NUMBER: 

MAY WE CONTACT YOU BY TEXT?  Y    N  

  

CO-OWNER NAME: RELATIONSHIP TO OWNER: 

CONTACT NUMBER: MAY WE CONTACT REGARDING PET?  Y    N 

 ABOUT YOUR CAT 

NAME: SEX:    M    F NEUTERED:    Y   N 

AGE OR APPROX. DOB: BREED: COLOR: 

ABQ Cat Clinic and its authorized representatives may record on digital image and/or video, pictures of you or your cat. I agree that 

any or all of the material photographed may be used, in any form, as part of any future trainings, brochure, and/or other printed 

materials used to promote ABQ Cat Clinic.      I do not want my pet’s likeness to be used an any manner    


