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CLIENT INFORMATION
Thank you for giving us the opportunity to care for your pet.  We’ll be happy to answer any questions you have about your pet’s health.  To insure the best care possible, please take a moment to fill in this form completely.  Thank you.
Date



Owner Information:
First Name


           

Last Name


          



Main Phone (      )_______________ Cell (      )________________Work (      )________________
Email: ______________________________________________________________________________
Preferred Contact Method:  □ Main Phone   □ Cell   □ Work   □ Email
Co-Owner​:(must be 18 years or older)
First Name________________________________ Last Name_______________________________

Cell (      )
                   
Work (      )
                   
      
Address











City





 State


 Zip




How did you learn about our clinic?
□ Phonebook      □ Location/Sign     □ Newspaper Ad
 
□ Internet Search 
□ Our Town 

□ Recommendation By: _____________________________
Number of pets: Dogs 

Cats

 Other (specify)




PET HEALTH HISTORY

Name of Pet #1__________



 □ Dog   □ Cat   □ Other:


Breed




 Color


 Age/Birthday:


□ Male  and  □ Neutered

□ Female   and   □ Spayed
Vaccination History (Date & Clinic of last vaccinations)















_______________________________________
Please list any symptoms or problems that you have noticed about your pet.

__________________________________________________________________________________________________

Pet’s Current medications:













Name of Pet #2



________ □ Dog   □ Cat   □ Other:



Breed




 Color


 Birthday




□ Male

□ Neutered

□ Female

□ Spayed

Vaccination History (Date & Clinic of last vaccinations)














_____________________________________________
Please list any symptoms or problems that you have noticed about your pet.

__________________________________________________________________________________________________
Pet’s Current medications:












AUTHORIZATION

I hereby authorize the veterinarian to examine, prescribe for, or treat the above described pet.  I assume responsibility for all charges incurred in the care of this animal.  I also understand that these charges will be paid at the time of release.

Signature of Owner




______________
 Date




