
 

Murrieta Family Pet Hospital Vaccine Clinic 

23771 Washington Ave Suite 105 
Murrieta Ca 92562 

951-595-7754 

All pets MUST be on a leash or in a carrier 

Limited availability available. Preregistration is highly recommended to help expedite your visit. Vaccine 
Clinic hours are ONLY on Wednesdays and Fridays from 2:00pm - 4:00pm.  

Please fill out the form below:  New Client ⃝     Existing Client   ⃝   

Last name: ____________________________________ First Name: ___________________________________________ 

Address: _____________________________________________________________________________________________ 

Phone Number: _________________________________ VEHICLE MAKE / COLOR: _____________________________ 

 

In order to maintain a fear-free environment, upon arrival we ask that you please remain in your vehicle until further 
instructed and call (951) 595-7754 to check in. 

PATIENT INFORMATION: Please fill out one form per patient  

Pet’s Name:  ________________________________ Species: __________________________________ Age:________________________ 

Breed: _________________________________ Altered:  Y  /  N    Vaccine / Food Allergies: ___________________________________ 

*REQUIRED GENERAL HEALTH QUESTIONS* 

Is your pet or could your pet be pregnant? _____________________   Is your pet anxious, or known to bite? _________________ 

Is your pet ill, coughing, sneezing, vomiting or diarrhea? _____________Does your pet have vaccine reactions? ____________ 

Please initial: ___________I certify that my pet is healthy and is eating and drinking within the past 7 days with normal eliminations. 

CANINE (must be on a leash) 
(Please check or circle services requested) 

DAPPC $53.90 ⃝ (under 1 year of age)  

DAPP $30.80 ⃝ (over 1 year of age) 
Bordetella $25.30 ⃝ 
Rabies $24.20 ⃝     (Required for all dogs) 
Leptospirosis $33 ⃝ 
Canine Influenza $45 ⃝ 
Deworming (based on weight) ⃝ 
 

ADDITIONAL TREATMENTS REQUESTED 
Nail Trim $23.10 ⃝ 
Express Anal Gland $44 ⃝ 
Flea and Tick prevention (based on weight) ⃝ 
Microchip (required by riverside county) $93.50 ⃝ 
(Microchip includes lifetime registration) 
Heartworm Testing $79.20 ⃝ 

FELINE (must be in a carrier)  
(Please check or circle services requested) 

 
FVRCP $27.50 ⃝ 
FeLV $38.01 ⃝ (recommended for outdoor cats) 
Rabies $24.20 ⃝  
Deworming (based on weight) ⃝ 
 
ADDITIONAL TREATMENTS REQUESTED 
Nail Trim $23.10 ⃝ 
Express Anal Gland $44 ⃝ 
Flea and Tick prevention (based on weight) ⃝ 
Microchip (required by riverside county) $93.50 ⃝  
(Microchip includes lifetime registration) 
FeLV/FIV/HWT Testing $82.50 ⃝ 
 
Note: Biohazard Waste Fee $5.23 (per pet, per visit) 



 
*We will not perform treatment on patients that are aggressive, temperamental, or unmanageable. This includes cats. 
Please do not attend our clinic if you OR your pet are experiencing any signs of illness. Services will not be rendered* 

VACCINE CLINIC RELEASE FORM 

Initial: 

 _______ WE WILL NOT VACCINATE PATIENTS WITH THE INDICATIONS STATED BELOW: 

❦ Are aggressive, temperamental, or unmanageable. This includes cats. Due to our restricted time constraints, we only have 
an allotted time for each patient. If you have a pet that may be difficult to handle, please notify us beforehand so that way we 
may discuss options to make your visit fear free as much as possible. If we are unable to vaccinate your pet due to Fear, 
stress or anxiety, we will have to reschedule for another day. 

❦ Exhibiting signs of illness or disease within the past 10 days. 

❦ History of vaccine reactions, other than mild lethargy, soreness and sleepiness. 

❦ May be pregnant or are nursing puppies/kittens that are less than 4 weeks old. 

❦ May have an underlying health condition or are currently taking medication that can interfere with administering 
vaccinations or could pose a health risk to your pet. 

 

_______ SAFETY PROTOCOLS: 

❦ Upon arrival please remain in your vehicle and call the hospital to check -in. One of our staff members will give you further 
instructions. Please inform us of the color and make of the vehicle you are in.  

❦ Dogs MUST always be on a leash and wearing appropriately fitted collars or harnesses to ensure they don’t slip out. We will 
provide a slip lead if needed. For the safety of our clients and staff, if your pet has been known to bite, please notify us so that 
we can provide you with a muzzle. 

❦ Please alert our staff of any known allergies your pet or family member may have, especially to peanut butter. As part of our 
fear-free clinic, we offer plenty of treats to ensure a happy visit. 

❦ Cats MUST be in a carrier. 

 

_______ VACCINE RECORDS: 

❦ Preregistration is highly recommended to help expedite your visit: To preregister please email a new client form, 
vaccine clinic release forms along with patient records (please include vaccine history). Documents are located on our 
website under the resource tab. 

❦ If you are unable to email records beforehand, please ensure you bring them with you on the day of your visit. This may 
delay your time to get seen as our staff needs to verify what vaccines are needed for your pet that day. 

❦ All pets (dogs and cats) over the age of 4 months are required to receive a Rabies vaccination as required by the state of 
California unless valid proof is provided that your pet has received it before. Valid proof includes the correct patient 
information, correct owner information (our staff will verify) and must be signed by a state licensed Veterinarian. 

_______ OTHER INFORMATION 

❦ Nail trims can be provided if the pet is cooperative and easy to manage. Services will not be provided to aggressive, 
temperamental, or unmanageable patients. 



 
❦ You will receive proper documentation (if applicable) for all vaccinations and other treatments performed.  

❦ Our vaccine clinic will be performed by our Registered Veterinary Technician under the supervision of our doctor. By 
attending this clinic, you are authorizing the RVT as an agent to render all services. 

❦ We reserve the right to refuse service to anyone who is not in compliance with the terms listed on these forms, or if we 
believe that the person or person’s pet is causing a disturbance or poses a risk to others and our staff. 

 

By signing these documents, I understand and agree to all the terms and conditions of these documents and release Murrieta 
Family Pet Hospital from any liability or claim that I may have. 

 

Owners Printed Name: __________________________________________________ 

Signature:  ______________________________________________________________ 

Date: _________________________________ 

 

 


