
PATIENT/CLIENT INFORMATION  

 
THANK YOU FOR GIVING US THE OPPORTUNITY TO CARE FOR YOUR PET.  PLEASE HELP US MEET YOUR NEEDS 

BETTER BY TAKING A MOMENT TO COMPLETE BOTH PAGES OF THIS FORM.  PLEASE BRING THIS COMPLETED FORM 

ALONG WITH ANY VACCINATION OR MEDICAL RECORDS YOU HAVE AVAILABLE TO YOUR FIRST VISIT. 

 

Date___________ 

 

Owner’s Name______________________________ Spouse/Other__________________ 

 

Address_________________________ City___________ State________ Zip________ 

 

Home Phone #_____________ Work Phone #________________Cell #____________ 

 

EMAIL ADDRESS_______________________________________________________ 

 

Employer’s Name & Address______________________________________________ 

 

Spouse’s/Other’s Employer & Address______________________________________ 

 

We will gladly prepare a written estimate if you desire.  Please ask the receptionist or Doctor.  

PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.   

 

TO PAY BY CHECK YOU MUST BE THE PERSON ON THE CHECK, HAVE YOUR DRIVER’S 

LICENSE , AND YOUR CHECK MUST BE ACCEPTED BY TELECHECK. 

TO PAY BY CHECK OR CREDIT CARD ON THIS ACCOUNT PLEASE COMPLETE THE 

FOLLOWING: 

 

Social Security #____________________ 

 

Driver’s Lic/State _____________Driver’s Lic #_______________________________ 

 

Credit Card Type_________ Acct #____________________ Exp date_____________ 

 

HOW DID YOU HEAR OF OUR HOSPITAL? 

 

______Individual, someone we may thank?________________________ 

 

______Yellow Pages   ______Internet  ______Hospital Sign 

 

 

We Consider our pet ( s )     ______ part of the family  ______ just pets 

 
To prevent the spread of infectious diseases and parasites, hospitalized and boarded animals must be current of all vaccines 

and free from internal and external parasites.  I authorize the doctor to provide vaccines and parasite control as needed for 

my pet____________________________________ 

 

 

 

 

 



 

ANIMAL MEDICAL HISTORY 
(Please complete all information if known) 

 

 

 Pet # 1 

Name  

Species (Cat, Dog, Others)  

Breed  

Description (Color)  

Date of Birth  

Weight  

Sex  

Length of Time owned  

Altered or Spayed  

Vitamins (type)  

Diet (Kind of Pet Food)  

Type of Grooming products  

Hours spent outside each day  

VACCINATIONS  

DHLPPC (dog)  

Parvovirus (dog)  

FVRCP (cat)  

Rabies   

Feline Leukemia Test (cat)  

Other Vaccines  

Heartworm Test  

Heartworm Prevention  

Fecal Exam   

Dentistry  

Prior Illness  

Prior Surgery  

 

 

PET ORIGIN: □ Humane Society   □ Pet Shop    □ Kennel    □ Advertisement 
 

                         □ Friend      □ Stray         □ Individual (non-breeder) 


