
 

DATE OF LAST FECAL TEST  
FOR WORMS 
BRAND OF FOOD FED 
HEARTWORM PREVENTION 
MEDICATIONS USED 
MEDICAL HISTORY  

CLIENT INFORMATION              (Please Print) 

NAME_____________________________HOME PHONE___________________DATE__________ 
EMAIL________________________________________CELL PHONE________________________ 
SPOUSE______________________________CHILDREN__________________________________
ADDRESS_______________________________________________________________________ 
 

PLACE OF EMPLOYMENT___________________________________PHONE__________________ 
SPOUSE’S EMPLOYMENT___________________________________PHONE__________________ 
PREFERED METHOD OF CONTACT ___________________________________________________ 
How did you become aware of our clinic?_____________________________________________ 
Who may we thank with a $10.00 gift certificate for referring you?_________________________ 
 

STREET CITY STATE ZIP CODE 

PATIENT INFORMATION 
PET’S NAME 
SPECIES (Dog/Cat) 
BREED 
COLOR/MARKINGS 
DATE OF BIRTH 
SEX 
SPAYED/NEUTERED 

PET 1 
________________
________________
________________
________________
________________
________________
YES - NO 

PET 2 
________________
________________
________________
________________
________________
_______________ 
YES - NO 

PET 3 
________________
________________
________________
________________
________________
________________
YES - NO 

 
________________
________________
________________
________________
________________
________________ 
 

DATES OF LAST VACCINES 
RABIES 
DISTEMPER 
PARVO (Dogs only) 
BORDETELLA (Dogs only) 
LEUKEMIA (Cats only) 
 

 
________________
________________
________________
________________
________________

 
 

 
________________
________________
________________
________________
________________ 
 

 
________________
________________
________________
________________
________________ 

 

 
________________
________________
________________
________________
________________
________________ 
 * Please ask us about bathing & boarding.       *We are proud to offer you a tour of our hospital 

* For information on flea control, training classes, pet nutrition and vitamins, please ask the staff 
  

Please note: All fees are due at checkout   
Payment options: CASH/CHECK/VISA/MC/AMEX/DISCOVER CARD 

 

 
________________
________________
________________
________________
________________
________________ 
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