
Dr. Cheryl Tarateta 
   Phone 508-723-4494    Fax 508-342-7011   

cheryl.tarateta@gmail.com 

 

We care as much about your animal as you do! 

  

    

First Name:  ___________________  Last Name:  ________________________  

  

Spouse/Other  

First Name:  ___________________  Last Name:  ________________________  

  

Address:  _________________________________________________________  

_________________________________________________________________  

Email:  ___________________________________________________________ 

Phone:  __________________________________________________________  

  

Pet's Information (For additional pets please fill out our new pet form)  

  

Pet’s Name:  ______________________________________________________  

Age: DOB/Years Months  _________________     Type of Pet: ____________________  

Breed:  ________________________________    

Sex:     Male    Female                                              Neutered/Spayed  

  

Are your pet’s vaccines/rabies current?                   Yes           No  

Do you have a veterinary referral?                           Yes           No  

  

Reason or conditions that prompted your visit:   

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 
_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________  

  

** Payment is required at time of service. We accept Checks, Cash, PayPal and Venmo.**  

Thank you for your business!  

 

mailto:cheryl.tarateta@gmail.com

