Animal Medical Center 
Client and Patient Information

Owner/Agent _________________________	
Address______________________________	

__________________________________		
S.S. #________________________________
DL # _________________________________
                      (required for personal checks)

Home Phone (      )__________________		
Work Phone (      )____________________		
Cell Phone   (       )					

Co-Owner/Spouse________________________	

Address______________________________	

_________________________________		

Home Phone (      )__________________		
Work Phone (      )____________________		
Cell Phone   (       )					

Referred by:____________________________	

Your Regular Veterinarian is:	

Dr.____________________________________	
Practice _______________________________	
Phone (     )______________________________	
Reminders by Postcard or E-Mail?:	   		
Email address:						
Pet's Name:	____________________________
Birth date: 	____________________________
Species :        Dog               Cat   
Breed 	__________________________		
Color/Markings _________________________	
Sex:    Male  Neutered?   Female  Spayed?
Obtained From:   Pet Store       Breeder                  Humane Society        Other
Your pet is primarily for:   Show   Breeding
 Companionship    Work    Other_________	
Number of Pets in Household:  Dogs____ Cats___
Your Pet is:   Indoors/Outdoors  Only Indoors           Only Outdoors
When outdoors your pet is:   Loose   Leashed   Fenced 	Other__	_________
Your Pet's usual diet is:______________________	
[bookmark: _GoBack]Is your pet microchipped?  N / Y #			
Known medical reactions: 				
Medications: ______________________________
I, the undersigned, assume financial responsibility for all charges incurred, and agree to pay all such charges at the time services are rendered or as arranged prior to examination and/or treatment.  I also grant permission for my pet’s medical records to be released upon request to groomers, kennels, veterinarians, new owners or family members.


Owner/Agent Signature ______________________________________ Date _____________________
