
 MANDARIN ANIMAL HOSPITAL 
4473 Sunbeam Road 

Jacksonville, FL 32257 
(904) 731-5341 

www.mandarinanimalhospital.com 

 

  

Client Information 

Last Name: _________________________          First Name: ________________________ Prefix: ________ 

Address: ___________________________________ City: _______________ State: _________ Zip: ______ 

Primary Phone: ______________________________   Email: _____________________________________ 

Secondary Phone: ____________________________ Work Phone: ________________________________ 

Employer: _______________________________ *Over the age of 62?  *Member of the US military?  

Emergency Contact Name/Number: _________________________________________________________ 

Who may we thank for referring you: ________________________________________________________ 

Patient Information 
 
Pet Name: __________________________   Dog__                         Cat__                     Other__     
 

Breed: _____________________________   Male__          Female__          Spayed__           Neutered__ 
 
Color: ________________       Birthday/Age: _________      Allergies/Reactions: ____________________ 
 
Current Medications/Heartworm/Flea Prevention? ___________________________________________ 
 
Past Health Problems: __________________________________________________________________ 
 
Last Vaccination Location/Date/Type: ______________________________________________________ 
 
Last Heartworm Test and Result? _________________________________________________________ 
 

 
I hereby authorize the veterinarians at Mandarin Animal Hospital to examine, prescribe to, and/or treat my pet(s) as I approve.  I understand that 
payment is due at the time that services are rendered, and I have the right to ask for an estimate of cost at anytime.  Mandarin Animal Hospital 
accepts the following forms of payment: Visa, MasterCard, Discover, American Express, Cash, Check, and Care Credit.  
 
I approve and agree ALL new clients are subject to a $50.00 and/or portion of a non-refundable deposit per pet upon scheduling a first-time exam. 
This fee will be applied to the invoice upon check out after the appointment is completed. All surgical procedures are required to place a $150.00 
non-refundable deposit to hold a surgical procedure spot. This will also be applied to the invoice upon payment of procedure or pick up of the 
patient.  
Sign: ___________________________________                                         Date: ________________ 

 

http://www.mandarinanimalhospital.com/
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“Celebrating the special love of animals with knowledge and compassion” 

 


