
Wolf River Pet Hospital & Resort
7700 Wolf River Blvd., Ste. 101

Germantown, TN  38138
901-317-4416

We would like to take this opportunity  to thank you for giving Wolf River Pet Hospital and Resort the
opportunity to care for your pet(s).  Please complete the following information so that we may serve you to the
best of our ability.

Name:   __________________________________ Secondary Contact:  ______________________________

Address:  ______________________________________City/State:  __________________  Zip: __________

Primary Phone:  ___________________________   Secondary Contact Phone: ________________________

Email: _________________________________  How did you hear about us?  _________________________

We promise that this information will be kept confidential and that your email will be used solely for the purpose
of reminders for your pet and messages about updates regarding issues affecting your pet’s health.  It will
under no circumstance be given out to other companies or abused in any way.

Pet Name:  _______________________________ Pet Name: __________________________________

Date of Birth: _____________________________ Date of Birth: ________________________________

Species:  Dog  ___   Cat ___  Other ___________      Species:  Dog  ___   Cat ___  Other ___________

Breed: __________________________________ Breed: ______________________________________

Color: ___________________________________ Color: _______________________________________

Gender:   M       F      Spayed/Neutered:    Y        N      Gender:     M       F        Spayed/Neutered:     Y        N

Previous Veterinary/Medical Records Contact:  __________________________________________________

We would love to share your pet’s photos on our Social Media page.  You may authorize/decline this:   Y      N

I am in agreement that all fees are due when services are rendered.  Please sign below:
We accept cash and all major credit cards.  Per company policy, we do not accept checks.

Please sign:  _________________________________________ Date: _____________________

Thank you – Wolf River Pet Hospital & Resort Staff


