
AEVC - 7826 NE Sandy Blvd., Portland, OR, 97213 971.361.2209   www.avianexoticvetcare.com

 

ADDITIONAL PATIENT REGISTRATION FORM 

We are excited to get to know you and your animal companion and appreciate the opportunity 
to be part of your veterinary medical team. It is our mission to deliver high quality care for 
avian and exoQc animals. If you have mulQple pets that will be our paQents, please also 
complete the “AddiQonal PaQent Form” for each pet. Thank you! 

FOR OFFICE USE ONLY    Client ID 
#____________

Pa4ent Informa4on
Pet’s Name: 

Owner’s Last Name:

Species Color

☐ Male  ☐ Female  ☐ Spayed   ☐ Neutered   
☐Unknown

Age / Date of Birth Microchip?  

☐ Yes ☐ No  ☐Unknown

Previous Veterinarian or Clinic Name 

FOR OFFICE USE ONLY    Patient ID 
#____________

Pa4ent Informa4on
Pet’s Name: 

Owner’s Last Name:

Species Color

☐ Male  ☐ Female  ☐ Spayed   ☐ Neutered   
☐Unknown

Age / Date of Birth Microchip?  

☐ Yes ☐ No  ☐Unknown

Previous Veterinarian or Clinic Name 
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