
   

                                                             East Side Animal Hospital, PC 
                 2406 E Washington St 

                                                                                                                 East Peoria, IL 6161 

Today’s Date__________________             309-698-8680 

Name _________________________________________Spouse/Other Name____________________________________ 

Children’s Names/ages_________________________________________________________________________________ 

Street_____________________________________ City______________________State_______Zip__________________ 

Home Phone________________________Work___________________________Cell______________________________ 

Occupation _____________________________________  Spouse’s Occupation__________________________________ 

Employer__________________________________ Employer’s Phone Number__________________________________ 

Social Security Number______________________________  Email____________________________________________ 
Social Security Number required for billing purposes.  If not provided, prepayment in cash will be required. 

Your email address allows you to access your pet's health information, shop our online store, and request appointments. 

 

Pet’s Name_________________________Date of Birth___________________Breed_________________________     M   F 

What food does your pet eat?______________________________Where does your pet sleep?________________________ 

How much time does your pet spend outdoors?           Exclusively        More than ½        Less than ½        Almost none 

What prior illness or health issues has your pet had?__________________________________________________________ 

Any Allergies to vaccinations or medications?_______________________________________________________________ 

 

If you have more than one pet please fill out second page so we can best know how to meet their needs 

 

Is your pet spayed or neutered?                              Yes      No          Please circle any of the following that are a concern to                      

                                                                                                           you regarding your pet’s behavior/health 

If no, do you plan to have it done?                         Yes     No        

                                                                                                            Bad Breath     Excessive barking     Itching/scratching 

Did you bring previous medical records?               Yes     No      

                                                   

Does your pet have any drug allergies?                  Yes     No           House breaking     Accidents in the house     Biting  

      

Do you take your pet on vacation?                          Yes      No                            

                                                                                                           Problems getting up after laying down     Clawing/digging 

Is your pet on a preventative program for                                         

controlling internal parasites?                                  Yes     No          Other__________________________________________ 

 

Is your pet on a preventative program for                                             

 controlling external parasites (fleas,ticks)?             Yes     No            Please circle which services you might utilize 

                                                                                                                     

Does your pet visit the groomer or the dog park?    Yes     No                 Grooming   

                                                                                                                               

Do you board your pet?             Yes     No  Value Package Programs  

          

Has your pet been microchipped?                            Yes     No                  Referral Rewards Program                                                                                                                               

          

Has your pet ever had a dental cleaning?                 Yes     No     Care Credit Payment Plans                          

                                                                                                                                

Does your pet swim in area lakes and streams?       Yes     No                  How did you hear about us?              

     

Does your pet go hiking, camping, or hunting?       Yes     No   Personal Referral (Whom May We Thank?) 

        __________________________________________ 

Do you have Pet Insurance?                                     Yes     No      

         Yellow pages       Drove by        Internet    

 Advertisement / Coupon     Community Event     

Welcome to Our Office 


