
Client Update Form
Peninsula Dog & Cat Clinic

www.peninsulapet.net • (503) 285-7661
8260 N Interstate Ave, Portland, OR 97217

staff@peninsulapet.net

Pet Owner Information
Owner Name:  Preferred Phone:  

Email:  Other Phone:  

Co-Owner Name:  Co-Owner Phone: 

Address:   City:  State:   Zip: 

Emergency Contact Name: Emergency Phone: 

Informed Consent
I am the owner/authorized agent for the pet(s) listed on this form.  I hereby authorize Peninsula Dog & 
Cat Clinic to examine, prescribe for, and treat the above described pet(s).  I assume responsibility for any 
services/products provided in the care of this animal.  I understand that these charges will be paid at 
the time of release and that a deposit may be required for necessary treatment and/or hospitalization.  
All new clients shall pay a deposit equal to the amount of a regular exam fee for each pet of the initial 
exam.  Our clinic accepts Cash, Credit/Debit Cards, and Care Credit.  CHECKS ARE NOT ACCEPTED.

I have also read and understand the Cancellation and No-Show Policy and the Prescription Refill Request 
Policy for the clinic.

Signature  Date

For Office Use Client ID: 
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