
The	Dales	Veterinary	Practice	

289-293	Hoylake	Road,	Moreton,	Wirral	CH46	0RN						

Tel:	0151	203	2000	

	

THE	DALES	VETERINARY	PRACTICE	Downloadable	Pre-registration	Form	

Please	fill	in	this	form,	sign	and	return	it	to	The	Dales.	These	registration	details	will	help	to	ensure	our	records	are	
complete	and	that	we	meet	the	legal	requirements	associated	with	client	registration.	We	will	need	a	separate	form	
for	each	pet,	thank	you.		

	

CLIENT	DETAILS:	

Name	___________________________________________________________________________	

Address	_______________________________________________________________________________	
_________________________________________________________	

Post	Code:	-___________________								Telephone___________________________________________		

Email________________________________________________		

PET	DETAILS	Name	________________________________________________________________		

Neutered	YES/NO		

Microchip	number___________________________________________________________		

(In	2016	this	became	a	legal	requirement	for	dogs)		

Age	____	

Species	____________________________	

Breed	______________________________________		

Sex	__________Colour	______________________________________	

Date	of	last	booster	vaccination	___________________________	

Insurer	(if	insured)	_________________________________________________________	

Policy	no.	______________________________________	_________________________	

	

IMPORTAN	PLEASE	READ:		I	the	undersigned,	understand	that	payment	is	due	at	the	time	of	treatment.		By	signing	
this	form,	you	are	agreeing	to	our	terms	of	business	and	that	you	understand	that	your	details	will	remain	
confidential	under	data	protection.			You	are	also	giving	The	Dales	Veterinary	Practice	consent	for	us	to	contact	your	
previous	veterinarian	for	your	pet’s	clinical	history.		

Signed	________________________________________________________________Date	_____________________	


