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        If this is your pet's first time at Animal Health Services of Cave Creek you will need to complete our New Client Form using any one of the methods below.

        

      



  
        
        Option 1
 Complete Online
 Fill out and submit the following online form.

        

      


  
            
        Option 2
 Complete on Arrival
 If you wish, complete the form when you arrive.

        

      



  
            New Client Form
 






    
    
          Owner Information

        

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
    Have you ever had a pet seen here before? If so, please notify a Customer Service Representative so they can recover your prior account.           *
        
    
                                                    
            
            
            Yes
          

                                                
            
            
            No
          

                              
          

  

  
  
  
  
  
  
  
  
          
    
      Owner's First Name              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
      Owner's Last Name              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
      
    
      Co-Owner's First Name      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
      
    
      Co-Owner's Last Name      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
      Mailing Address 1              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
      
    
      Mailing Address 2      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
      City              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
      State              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
      Zip              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
          
    
      Email              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
      Phone 1              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
      
    
      Alternate Phone      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
    
    
          Patient Information

        

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
      Pet Name              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
    Select Gender          *
        
    
      Male
Female


      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
    Select Species          *
        
    
      Canine
Feline
Other (Please specify below)


      
          

  

  
  
  
  
  
  
  
  
  
          
    
      Breed / Other Species              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
      
    
      Color      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
    Spayed/Neutered?          *
        
    
      Yes
No


      
          

  

  
  
  
  
  
  
  
  
  
          
    
      Date of Birth              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
      
    
      Microchip ID      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
      
    
      What food is your pet eating?      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
    Is your pet covered by a pet insurance plan?           *
        
    
                                                    
            
            
            Yes
          

                                                
            
            
            No
          

                              
          

  

  
  
  
  
  
  
  
        
  
    
      What vaccines vaccines is your pet up to date on?              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
    
    
          Medical History

        

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
    
    
    If you do not have copies of your pet's medical history, is there a previous veterinarian we may call to request records?     

  

  
  
  
  
  
  
  
  
  
  
  
  
      
    
      Previous Veterinarian or Clinic      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
      
    
      Previous Clinic Phone      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
    
    
          Account Information

        

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
    
    
    Fees are due at the time of services and upon release of patient.     

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
    Would you like patient email reminders?           *
        
    
                                                    
            
            
            Yes
          

                                                
            
            
            No
          

                              
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
    What is the best way to contact you?           *
        
    
                                                    
            
            
            Yes
          

                                                
            
            
            No
          

                              
          

  

  
  
  
  
  
  
  
  
      
    
      Drivers License Number      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
      
    
      Drivers License State      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
      
    
      Drivers License Expiration      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
    How did you hear about our hospital?          *
        
    
      ---
Care-to-Share card
Carefree/Cave Creek Chamber of Commerce
Drive-by/Road Sign
Extended Hours Sign
LocalVets.com
Sonoran News
Search Engine
Yellow Pages
Referral (Please Specify Below)
Boxer Calendar
Social Media
Other


      
          

  

  
  
  
  
  
  
  
  
  
      
    
      If you were referred, please let us know the name of the individual who we can thank?      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
      Typing your full name acts as signature and gives Animal Health Services authorization to release copies of medical history when requested:              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
      Typing your full name acts as signature and gives Animal Health Services authorization to take pictures of your pet for promotional purposes:              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
      
    
      Typing your full name acts as signature and confirms that all information on this form is true to the best of your knowledge and that you will accept responsibility for any charges, fees or interest incurred on this account.      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
      
    
    Spam Blocker         
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     AAHA Accredited
  

     Pet Records Sign-in
   

     Appointment Requests
  

     Refill Requests
  

     Emergencies

		    
				
			
				Happy Tails from Clients

	
		Love this place! I've been bringing my two pups, Popeye and Olive Oil here for the last 5 years and have had nothing but great experiences. I highly recommend them to anyone who cares about their pets.

		Steven
	



			
				
		

    

    
        
            
                New Patients Welcome

Animal Health Services of Cave Creek is accepting new patients! Our experienced vets are passionate about the health of Cave Creek companion animals. Get in touch today to book your pet's first appointment.

Contact Us

            

        

    

    
        
            
Location

Animal Health Services of Cave Creek  
    37555 N Cave Creek Rd
    Cave Creek
    AZ
    85331
    US
  


        

        
            
Contact

Call 
  
    (480) 488-6181
  



Send an email

        

        
            
Hours

	
           Click to View
               
                          

      	









Monday:08:00 am - 06:00 pm 
        	

Tuesday:08:00 am - 06:00 pm 
        	

Wednesday:08:00 am - 06:00 pm 
        	

Thursday:08:00 am - 06:00 pm 
        	

Friday:08:00 am - 05:00 pm 
        	Saturday:Closed   
	Sunday:Closed   
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