
Victoria Animal Hospital 
11438 Kenyon Way, Suite A, Rancho Cucamonga, CA 91701 

Phone: 909-944-8944   Fax: 909-989-5097 
Email: victoriaanimalhospital@gmail.com  Website: victoriaanimalhospital.com 

Magid Anwar, D.V.M. 

Client Registration Form 
 
 
First Name: ___________________________________ Last Name: __________________________________ 
 
Spouse First: __________________________________ Spouse Last: _________________________________ 
 
Date of Birth: _________________________________ Spouse’s DOB: _______________________________ 
 
Address: __________________________________________________________________________________ 
 
City: _____________________________________________ State: _______________ Zip: _______________ 
 
Email Address: _____________________________________________________________________________ 
 
Home Phone: ______________________________ Spouse House Phone: ______________________________ 
 
Work Phone: ______________________________ Spouse Work Phone: _______________________________ 
 
Cell Phone: ________________________________ Spouse Cell Phone: _______________________________ 
 
Preferred Method of Contact (circle one):    Home  Cell    Work     Email 
 
Driver’s License: ______________________________________ State: ________ Expires: ________________ 
 
 
 
Emergency Contact: 
 
Name: _________________________________________________________ 
 
Relation to Owner: ____________________________ Phone Number: ________________________________ 
 
 
 
I authorize Victoria Animal Hospital with the permission to use photos and/or videos of my pet(s) for social 
media/advertising purposes. 
      Circle One:      YES      NO  Initials: ___________ 
 
 
 
Signature: ____________________________________________________________ Date: _______________ 


