
Black Oak Animal Hospital 
 
Dear B.O.A.H. Clients, 
 To those of you who are new to the Georgetown Divide, welcome to one of the 
finests areas in California.  Black Oak Animal Hospital has been established on the 
Divide since February 1979, and we plan on being around for a while. Please complete 
this form to the best of your ability so that we may serve you better.  Thank you for your 
cooperation.  we appreciate your patronage.             Dr Irene K Sakaishi and Staff 
 
Date_________________ 
 
Owner's Name: ________________________________________________________ 
   (last)                             (first)                        (initial) 
 
Spouse's Name: _______________________________________________________ 
   (last)       (first)       (initial) 
 
Current Street Address: _________________________________________________ 
         (city)                 (zip) 
Current Mailing Address: ________________________________________________ 
         (city)    (zip) 
Home Phone: _____________________   Cell Phone: _________________________ 
 
Owners Work Phone: ___________________  Spouses Work Phone: _____________ 
 
Employer (Owner): _____________________ Occupation______________________ 
 
Employer (Spouse): _____________________Occupation______________________ 
 
Name of family members or friends who may bring in your pet. 
_____________________________________________________________________ 
 
Referred by: ___________________________________________________________ 

For Check Payment Purposes: 
Owner:      Spouse: 
Birthdate: ___________________________ Birthdate:________________________ 
 
Driver's License #_____________________ Driver's License #__________________ 
 
Bank Name:_________________________  Branch:_________________________ 
 
PLEASE NOTE: Payment is due at the time of service unless prior financial 
arrangements have been made.  Payment may be made by cash, check, money 
order, credit/debit cards Please sign and date to indicate your understanding of 
the above.  Thank you. 
 
SIGNATURE:___________________________________ DATE:_______________ 


