
NEW CLIENT INFORMATION 

Please print this form, fill it out and bring it with you at the time of your appointment. 

 

Name:    Mr.      Mrs.          Ms.  Miss 

First: ____________________________________ Last: ________________________________ 

Address: ______________________________________________________________________ 

City: ____________________________________  State: _____________  Zip: _____________ 

Home Phone:______________________________ Work Phone: _________________________ 

Cellular Phone: ____________________________ E-mail Address: ______________________ 

SS# :________________________ Drivers License #: _____________________ State: _______ 

 

PATIENT INFORMATION 

Pet’s Name: ______________________________  Breed: ______________________________ 

Color: ___________________________________  Date of Birth: ________________________ 

(please circle)  Sex:        M        F              Spayed Neutered 

 

Do you anticipate your pet being difficult to examine?  Y  N 

Do you wish to be present when your pet is examined?  Y  N 

 

Referring Veterinarian/Surgeon: ___________________________________________________ 

Rabies Vaccination Date: _________________________________________________________ 

(continued on the next page) 



Past Medical History: ____________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Date of Injury/Illness: ___________________________________________________________ 

Allergies: _____________________________________________________________________ 

______________________________________________________________________________ 

Medication: ___________________________________________________________________ 

______________________________________________________________________________ 

History of Present Illness: ________________________________________________________ 

______________________________________________________________________________ 

Your Goals: ___________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

FULL PAYMENT EXPECTED AT TIME OF SERVICE 

 

Signature: ___________________________________________  Date: ____________________ 

 


