
SeaCoast Veterinary Group 
600 Palm Avenue Suite 103 
Imperial Beach, Ca 91932 

(619) 429-7387 
seacoastvet@gmail.com  

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 ensure the best care possible, please take the time to fill in this form to the best of your ability.   

 PET OWNER INFORMATION  

Owner Name (Last, First) Today’s Date 

Owner DOB 
(For controlled drugs) DL# 

Address 

City, ST Zip 

Email Address 

Main Phone Work Phone Cell Phone 

Spouse/Co-Owner Spouse Cell 

Email Address 

Emergency Contact Name Main Phone 

How did you learn about SeaCoast Vet Group? 

 Word of mouth  Website  Phone Directory 

 Yelp    Drive/Walk-by  Other 

If recommended, by who? 

PET HEALTH HISTORY  

Pet name      Dog Cat Other 

Breed                                                                       Color Birthdate 

 Male  Female  Neutered Spayed  Microchipped 

Current Medications 

 

Known allergies 

Current Diet 

Other pets: 

Pet #2 name Species/Breed Birthdate 

Pet #3 name Species/Breed Birthdate 

Pet #4 name Species/Breed Birthdate 

Pet #5 name Species/Breed Birthdate 

Pet #6 name Species/Breed Birthdate 

 AUTHORIZATION  

I hereby authorize the veterinarian to examine, prescribe for, or treat the above described pet/s.  I assume 

responsibility for all the charges incurred in the care of this/these animal/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.   

Signature of Pet Owner Date 

  
 

mailto:seacoastvet@gmail.com

