
Crown Veterinary Hospital 
817 Orange Ave. Coronado, CA. 92118 

619-435-6624 Fax 619-435-6715 
James E. Speir, DVM Lisa Grunewald, DVM 

 
I hereby authorize Crown Veterinary Hospital to perform such diagnostic, therapeutic and surgical 
procedures as are, in their opinion, advisable for treatment and maintenance of my pet’s health and well 
being.  I may at any time ask for an estimate of advised services.  
I understand that no guarantee can be made as to the results obtained from medical treatment.  I understand 
that I assume financial responsibility for all services incurred by the patient.  All fees are due at the time 
services are rendered. 
 
Signature:                                                         Date:   

 
Welcome To Our Hospital! We are honored that you 

have chosen us to care for your pet. 
 
Personal Information: 
 
Name:     Spouses Name:   
  
 
Address:       City:    
  
 
Zip Code:        Home Phone:    
   
 
Work Phone:    Cell Phone:    
  
 
Place of Employment:        
  
 
Spouse’s Place of Employment:      
  
 
Email     Driver’s License #     
 
Birth date (you don’t have to list the year)       
 
How Did You Hear About US?       
  
 
Pet Information: 
 
Name:     Date of Birth:      
 
Breed:             Color:      
 
Species: Canine ( )  Feline ( )   Sex: Male/ Female 
        Neutered/ Spayed 
Dates of  Last Vaccinations: 
 
  Canine:      Feline: 
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 DHPPC      FVRCP    
 Giardia      FELV     
 Rabies       Rabies    
 Bordatella    


